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PREFACE. 



The object of the present work will be obvious, indeed 
poeaUy someTlutt too conspicuous, on almost every page. 
It is to carry coaviction to my readers tbat the fundamental 
caoae of the malady known as true leprosy is the eating 
of fish in a state of commencing decompositiou. Let 
me assert in the outset, and in the clearest possible terms, 
that no aceuaation is made against fisli-food in geuoral. It ^ 
is only against bod tisti. The fish which is iiu^{>lied to the 
English market, whether eaten fresh or salted, is obviously 
quite free from the risk of cauabg leprosy, and tho same 
statement is true of that used in most well-civilized commu- 
nities. The cause of the disease is some ingrvdicut or para- 
site generated by, or introduced into, fish which has been 
either not cured at all or cured badly. Of fish thus speci- 
fically tainted a very small quantity may RufHce, and it ts 
probably of very exceptional occurrence. By the aide of 
this mab proposition — that decomposing fish is the one sole 
cause of leprosy — and in part dependent upon it, several 
subsidiary ones receive, in the following pages, much 
attention. Amongst these are the assertion that the malady 
is not contagious by touch ; tliat segregation offers only a 
very minate amount of help as regards prevention ; that 
the leper asyluma of the middle ages were not the real 
cauBcs of its decline ; and that in all communities in which 
cured fish is an article of food the liberal use of salt is by 
^r tite must important preventive measucc. 
Sopreteace h made that the book \va» \w;ti -wTVaBo. Wt 



medical men only, aud T may coofew that I am not uncon- 
scious that some apology in due to my brethren of that 
profession for venturing to bring before the public a question 
primarily of medical interest. My excuse must bo the 
pressing importance of the subject and the ahortncsa of 
human life. Most gladly would 1 have left it to physiciaos 
to record their conjoint verdict and give to die public 
advice which should have received a professional imprimatur 
vrcre it not that meanvrhile many thousands of our 
fellow creatures are incurring the heavy penalties of oar 
delay. 

My special interest in the subject of leprosy began in 
1855, in consequence of my having observed some cases in 
Ixindon hospitals. The very peculiar cluiracter of the 
malady impresseil mo strongly and forced the conviction 
that it must be due to some one well specialised cause. 

In 1863, 1 wrote for the London Hospital Reporta a paper 
which foreshadowed moat of my present concluaionH. At thiw 
date there were very few well-informed persons who believed 
in personal contagion. The cases to which I refer hnd 
been admitt«<I without scruple into the hospital wards, and 
a very general impression prevailed that the disease must be 
in some way connected with dietetic habits. A study of its 
geographical distribution convinced me that neither climate 
nor race could have anything to do with it, nnd the 
obsen*ation that it prevailed almost exclusively on islands, 
00 the shores of continents, and along the course of rivers 
ncion led to n strong conviction that it must be in some way 
connected with the eating of fish. This conviction was 
much strengthened by the fact that a popular impression to 
the same effect bad been entertained in many different 
regions. From that date onward 1 have been a firm believer 
in what I have termed for convenience, "the fish-hypo- 
tfaeais," but not without having been obliged to allow it to 
receive (rota time to time important modifications. 
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iiy creed was much strcDgtbcnecl in 1869 bj a visit to 
Norway. I bail, diuitig tbnt visit, mach tntercoune with 
Dr. DaniellsoD, Dr. Boeck, Dr. Bidenkap and others, and 
altbougb none of tliese were willing to accept tbo fisb- 
tbeory, tbey bad none otber to offer, since all of them denied 
coDtagion. Some " ill^understood telluric influeuoe " was 
the final resort of Dr. Bidcnkap after repeated disciusioiui. 
Noting that Bergen bad at that time the largest fisb-matltot 
aiKl the largest leper-home in the world, and that the 
Norwegian peaaants actually preferred their Hah in a state 
of decompositioD, I returned, as I have said, with my 
conclusions much streugthcned. 

lu 1874 came Dr. Hansen's memorable discovery of the 
lepro6>' bacillus. This I hailed with confident hope that it 
would lead to a recognition of the parasite in fish, and thus 
to the removal of all doubt. In this hope I was willing, 
for some time, to let the question rest. Years passed on, 
bovover, and although many olHorvcrs examined specimens 
uf fish, no one found the bacillus, and the chief outcome of Ike 
discovery was a vigorous revival of contagiouist doctrines. 
It was assamed that a disease which had its own specific 
bacillus could not be due to any article of food, and must 
be invariably caused by personal communication. Mean- 
while, from several obser^'crs came statements to the effect 
that the prevalence of leprosy was by no means always in 
ratio with the fiiib-eating proclivities of the population, and 
that it might even occur where, as was asserted, no fish 
was obtainable. To not a few this latter statement 
appeared to be unanswerable, and for a time the fish- 
hypothesis was very generally discredited. Althongfa I 
had learned to be very cautious in the acceptance of evi- 
dence from out-of-the-way places, having found, over and 
over again, that the most positive statements of one 
obterver were liable to be contradicted by llio%& o{ BAQOoftt, 
it yet remsiDetJ qaite out of my power ^y an^ \m(s'«\«^^ 
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dien in my possession to discredit them all. I suspected 
their inaccuracy, but could not prove tt. 

Id 1890 there appooretl in the report of a QoTommcnt 
investigation an to the occurrence of lepro^ in the colony 
of Natal the ven' definite statement that it was there 
met with amongst Railira who never tasted fish, either 
fresh or cured. That, udIcss the su^;cstion that fish- 
eating was the cause of leprosy was to be almndoned, 
such a statement must be refuted or at any rate explained 
was obvious. I made a good deal of enquiry by corre- 
spondence without much result, and, indeed, as the 
statement was itself the result of carefid and responsible 
investigation on the spot, confutation did not seem veiy 
probable. 

Id 1901 the state of my own health forced mc to feel 
that the cause in which I still believed might soon be with- 
out an apologist, and the reflection tliat tlic establishing 
of an important truth might be thereby much delayed was 
followed by a clear sense of duty to do, without delay, all 
that by in my power. Accompanied by my yoimgest 
daughter and by my friend, Mr. E. W. Swautou, in 
capacity of secretary, in the winter of 1901 — 1902, 1 
visited Cape Ciolony and Natal. The results were of great 
interest. The fact was established beyond doubt that 
certain cases of leprosy had originated Id Natal in peiuons 
who had not eaten fish, and that they had occurred in those 
who had associated with sufiercrs from the disi^ase. In 
opposition, however, to the prim& facie suggestion that after 
all the contagionists were right, came the circumstances 
that these cases were exceedingly few In number ; that where 
one bad acquired the disease, himdreds equally exposed to 
risk ha<l escaped, and that almost all tlie victims were 
young peisons. lu all instances the original cases had 
occurred in men who had been into Cape Colony to work, 
and had there presumably eaten bad fish. RcflectiDg on 
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these facts it occorred to me that after all tbey did not in 
any way support the concltunon that cootagion in the 
ordinary sense (by touch, clothing, breath, Ac.) was the 
cause, but rather that the bacillus was com mun tested through 
the stomach by food containiDatcd by a leper's Lands or by 
milk taken £i-om the breast of a leprous mother. This mode 
of eommunication may be conveniently known as "indirect" 
or "commensal," and subsequent investigation has convinced 
me that it fully e;cplains not only alt that has hitherto been 
held to support the doctriue of direct contagion by touch, 
but that it also cuts the gi-ound irom under that of heredity. 
It explains, also, the well-observed facts that the disease is 
apt to cling to certain families and to show itself in 
voooeamve generations. 

All the foctA which I obtained in South Africa supported 
the conclusion that the disease bad commenced in those 
regions in connection with the estabUsliraent of Bsh factories 
at Cape Town, and subsequently on other parts of the 
coast, and that it had spread inland and northwards by 
the conveyance to those parts of badly cured fish. There 
remained, however, a stronghold of objectors in the case of 
India. Here it was alleged there were districts in which 
fish was not obtainable, and religious sects the members of 
which would under no circumstances eat it. In the following 
winter I made a tour in order to investigate these statements, 
and by the courtesy of the authorities in the various medical 
collies I was allowed to give lectures at Colombo, Madras, 
Calcutta, Lahore, and Bombay. In all these places discus- 
sion was invited, and active debate usually followed. I 
have dealt in some detail in the Chapters to follow with 
Iikdian questions, and may here be content to say that at 
these discussions, wbiUt many important fiicts were elicited, 
^ nothing was brought fbrwanl which controverted the fish- 
H hypothesis or supported that of direct contagion. 
^K I had hoped to have published the present work some 



^ 
^ 



PREFACE. 



years earlier, for it was in point of fact almost wholly 
written out soon after my rctura from India. The pressure 
of many other engagements must plead in some degree my 
excuse. Although the delay is in some respects to be 
regretted, in others it scarcely is so. In the interval many 
new facte have accumulated aud new criticisms have been 
elicited. Amongst the arguments, to which I cannot but 
think the reader may reasonably allow considerable weight, 
is the fact that although my views have been widely pub- 
lished and have been frequently repeated, not alone in medical 
peiiodicals, but in the world-read columns of the Times, 
no serious answer to them has been attempted. On the 
other hand, not a few would-be objectors have unwittingly 
contributed statements which much strengthen my case. 
Dr. Turner, of Pretoria, has written an elaborate report to 
show that the theoty is not applicable to his district, but 
he ttbetaius altogether iroia considering it in reference to 
other countries, and the moflt important fact which his 
statistics show as regards the Transvaal is that the Kaffir 
races are comparatively exempts Now the Kaffirs are the 
very race concerning whom it is alleged that its members 
do not eat fish. In allusion to what I had asserted as 
to excessive prevalence in the Roman Catholic Church, 
Dr. Petersen, of St Petersburg, writing of the Baltic 
Provinces of Russia, has alleged as an objecttOQ that the 
Protestants suffer more than the orthodox. Here, agun, 
however, an objector supplies me with a fact, for the 
orthodox in Russia are forbidden fish on all fast-days, 
whilst Protestants are free to eat it. The infiuence of 
the Oredi Church in this matter is the reverse of that of 
the Roman. By &r the most important expression of dissent 
comes, however, from the veteran observer, Dr. Hansen him- 
self. As the discoverer of the bacillus and one who has 
devoted his life's energies to the study of leprosy, Dr. Hansen 
stands as the first of living authorities on the disease. He 
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lias within the last year in two different medical journals 
recorded bis most recent conclusions and, m is iuvuriubly bis 
cuatom, with the utmoet candour. His admissions are of 
the greatest value for my \iew of the facts. He now avows, 
in the clearest possible terras, that contagion does not explain 
the whole, and that there must be some other intlueiic« at 
woik. Of the nature of this influence he asscrta that we 
know nothing, but he docs not offer any reason whatever 
why wc should not believe that it is the eating of bad fish. 
I must not here repeat what I have written in the chapter 
on Norway, but in face of Dr. Hansen's recent declaration 
that the fish theory finds " no support in Norway nor 
probably in any other part of die world," I must simply 
reply that my much honoured friend gives im opinion from 
which I am compelled to differ. Norway appears to me to 
offer an object-lesson of the utmost value in reference to 
the causes of leprosy. The disease is unknown in large 
districts, and is abun<}ant only in a few, and those few are 
its great fishing centres. The Norwegians have been 
notorious as eaters of decomposing fish. The salt which 
they use is all imported, and until recently Norway has 
been poor. Leprosy has always prevailed extentuvely in 
the countries to which tho Bei^en fish was chiefly sent. 
During tho laat half century civilization has advanced 
rapidly in Norway, and as a direct result leprosy bus dcclioed. 
The more carefully the facta are siflcd, the more clearly, 1 
feel convinced, wilt the fact l>e established that this decline 
of leprosy has been daeto improved dietetic habits and not 
to isolation-homes which have never approached adequacy, 
nor to isolation laws which have never been enforced. 
Although Norway unquestionably stands foremost in the 
interest of the problems which it suggests, there arc several 
other regions which are scarcely second. Although it has 
long been known that not the whole of Chiaa auffer& ftoni 
leprosy, but onJyits soatbem half, it ia on\y ot \aXfctV&V <b» 




xll 



PREFACE. 



iiill bearing of thin remarkable state of tbiogs ban been 
realised, lu the most pubUc manner, I'.e., in the columns 
of the Timei, I bare asked attention to the fact, and have 
offered my own explanation of it. It is that in the Pekin 
district there is next to no fish and abundance of salt, whilst 
iu that of Canton there is plenty of fish and no salt but 
what is imported. My friend, Mr. James Cantlie, the editor 
of the " Journal of Tropical Medicine," and one of the first 
to elicit the fact to which I now refer, has reprinted my 
Times letter in his influential journal, and we hare both 
of us begged those conversant with these districts to give 
it any other explanation which might seem feasible. Up 
to the present date no other explanation has been offered. 
It is not difficult to explain the slowness with which the 
belief in the essential connection between fish and leproqr 
has made its way towards general acceptance. The problem 
is a complicated one, and its details are easily misstated and 
misunderstood. The fallacy involved in the assumption 
that if due to fish the prevalence ought everywhere to be in 
ratio with the amount consumed has long ago been exposed. 
There remain, however, a number of others which have to 
be reckoned with. The conditions which favour prevalence 
in one region, or which secure exemption iu another, are 
vaiiouB, and much jxitience is needed in order to give to 
them all iu turn their due weight. In one pUce it may 
be the abundance of fish which conduces to the prevalence 
of the disease (as in great fishing oentrea), whilst in others 
its scarcity may bring about the same result Under con* 
ditions which might seem almost to exclude risk, the 
ordinances of religion may introduce it, and under others 
which might aeem to favour it tbe existence on the spot 
of an abundant saU supply may entirely neutralize the 
danger. It is the fot^ettiDg of one or other of the possible 
disturbing influences which has led many local observers 
to reconl opinions which would not have been formed had 
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the ^)prociation of the real facts been more accurate. In 
India, for iiiBtaticc, the influence of local famines is fre- 
quently left out of considerstioD. These famines have a 
disturbing effect in several directions. They greatly reduce 
the number of lepera for the time being, and may thus 
change suddenly the statistical record, whilst by compelling 
all classes, irrespective of caste, to eat whatever can be had 
tbcy may sow the seeds for a future crop of leprosy cases, 
the growth of which may, to those who have forgotten the 
antaeedent, seem inezpltoable. 
B It has sometimes been sug^ted to me that instead 
^ of accumulating evidence which after all is only of a cir- 
cumstantial character, it would have been better to have 
sought experimental proof. Without doubt, if the bacillus 
of leprosy could have been shown to be occasionally present 
in decomposing fish, the fact would have carried conviction 
to the minds of many who are reluctant to entertain other 
kinds of evidence. One reason why 1 have not devoted 
myself to this department of investigation has ))ecn the 
assured conviction that the general facts were over- 
I whelmingly conclusive and that they needed only to bo 
H clearly set forth. I have felt certain also that the search 
~ for evidence of the kind referred to would be undertaken 
by others better equipped than myself for such enquiry. 
^ A tliird and perhaps th e most influential reason for my 
H individual n^lect of microscopic search in the incriminated 
" fish, has been a deep distrust of the negative conclusion. 
Several facts make it at the least doubtful whether Hansen's 
^ bacillus in its developed fonn is ever present in fish, whilst 
^1 it is in the highest degree probable that even if sometimes 
" present it is exceedingly rare. If it were common, leprosy 
would be a thousand-fold more prevalent than it is. It is 
however quite possible that the ingredient present in the 
ftsh may be something quite different from the bacillus 
itself, and that it may even be of a chemical nature. No 
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one doubtfi thut eaaaageB, rabbit-pies, ice creams, etc., may 
occasionally contain very active poisons. It would, how- 
ever, be a hopeless task to undertake a promiscuous 
examination of these articles without any clue as to which 
were tlioac tainted. In the case of leprosy wc never have 
any such clue, for tlie poison has been received into the 
system years before its etfects arc manifested, and it is 
never posaible to identify the parcel of fish which was its 
cause. For these reasons it has always seemed to me a 
very unhopeful undertaking to seek the bacillus in fish, 
and I have preferred to take what has seemed to be a 
shorter road to the desired solution. Nor can I feel that 
there is any cause for regret that this course has been taken. 
In the prosecution of the enquiry very remarkable facta 
have come to light., and the public mind has, if I am not 
mistaken, been brought to a point which, if not amounting 
to conviction, is at any rate close to it The wide diffusion 
of information has also already produced good results, and 
in many directions tlie proper precautions arc already being 
adopted. 

Amongst the circumstaucos which must he kept in mind 
in seeking to explain the prevalence or otherwise of leprosy 
in any given district, I would mention the following: 
It may he assumed that the consumption of fish as food 
is a possibility in all parts of the world. The human race 
is not to be found anywhere where there is not water, and 
whe-rever there is water there will be fish. It is therefore 
in all regions a question only of less or more. 

We may safely hold that the absence of leprosy under 
conditions otherwise conducive to it may be explained by the 
abundance of salt. Whenever salt is plentiful it will be freely 
used in the curing of fisli, and the result will be an article 
not prone to decompomtion. A similar result may sometimes 
be due to the coldness of the climate, as in the Arctic regions. 

Leprosy may be absent in certain sections of a community 
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in wliich it prevails, as the oonsequenoe of religioas 
ordinance or aociat prejudice forbidding the use of fish -food ; 
OD the other hand it may prevail in excess under opposite 
conditions. Thus Roman Catholicism, by favouring the use 
of fish on its numerous fast days, conduces to it, whilat the 
Greek Church, by forbidding such food, docs something 
towards the exemption of its followers. 

When tlie opponents of compulsory isolation point to its 
many failures — in Crete, in Bouth Africa, the Sandwich 
Islands and many other places — they arc met with the reply 
that however seemingly rigorous, it was yet always incom- 
plete. More rigour is demanded. Th»is in Crete it is now 
recommended that a special island should henceforth be 
exclusively devoted to leprosy and that all cases should be 
sent there. On Robben Island the visits of healthy rclativos 
have l)een reduced to a minimum, and it is rumoured that 
at Pretoria a visitor is not now allowed to sit wthin a few 
feet of bis leprous &iend. Similar measures may, {>os&ibly, 
under the recently proffered sanction of an English 
Physician (.'>ee page 365), be in store for Robben Isknd. 
'ITie truth is, however, that the attempt to isolate lepers 
always has been, and always will be, illusory. In no port 
of the world is it more utterly illuoory and further removed 
from completeness than in Norway, where it is held to be 
BDOoeeding. The wise men of Gotham attempted to confine 
the cuckoo by building a wall to surround him, and when 
the bird flew over, regretfully admitted that they had not 
hoilt high enough. So will it ever be with attempts to 
exterminate leprosy by isolation measures. How can you 
adequately isolate a malady which takes years to declare 
itself and of which at the same time the contagious influence 
is so inaidious, so obscure and so slightly powerful that 
husband and wife hardly ever sufier together ? Just as the 
men of Gotham ought to have wing-stocked the bird instead 
of trying to hedge him in, so ought all who are in earnest 
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for the cxtenEiQatiou of leprosy to address Uiemselves dili- 
gently to tlie removal of the euusc from which tho diseuiHi 
takes its bcgiumug. 

I have to atik my readers' indulgence for the endless 
iterations which will I fear intrude themselves upon their 
notice io the following pages. In part the nature of my 
taak has made them unavoidahle and in part they have 
been due to the fact that the work has been compiled in 
fragmcnta and under circumstanceB admitting of no con- 
tinuous leisure. That more serious blemishes will not 
also 1)6 detected I do not dare to hope. Certain blunders 
which have been detected only just in time for their correc- 
tion warn me that there may yet remain others which 
have escaped notice. I am no adept in arithmetic and my 
knowledge of the world's geography is far from being oa 
detailed as an enquiry of this scope makes desirable. I have 
uo wish whatever to deprecate criticism or to excuse inac- 
curacy, but there is one petition which I must most earnestly 
pat forward. It is that the reader will not allow anyiaults 
of mine to prejudice the cause of my clients, but that ho 
will accept with candid mind the general bearing of the 
facts adduced, and not permit any isolated errors of state- 
ment or of reasoning to invalidate the conclusions to which 
the drift of the testimony tends. 

In order to facilitate the reader's appreciation of the 
mass of circumstantial c^idcuce which I offer in the fol* 
lowing pages, it may be convenient to give here a brief 
summary of the principal facts in reference to the disease 
under investigation. Amongst those which are generally 
acknowledged may be noted : 

First. — It is of world-wide distribution. 

Second. — It is of great antiquity. 

Third.— It has a marked preference for certain localities. 

FotirlJi. — It is the same malady in all regions and in all 
races. 
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Fifih. — It is of very scattered and scanty occarreuce in 
many Urge districts which yet never become free from it. 

Sixth. — There is an absolute absence of any cvidcntx- of 
contagion in connection with leper aftytums, etc. 

Seventh. — A largemajorityofita victims asaert that they 
have never been exposed to any risk of contagion (tie novo 
cases), 

Eighth. — it in remarkably jmrsistcnt in certain localities. 

Ninth. — Tlio proof of its Iwing transmitted hereditarily 
is, for the most part, negative. 

Tenth, — In no region where it has been long cstablislied, 
although it may liave countless foci, does it ever in any 
one locality ossame epidemic prevalence. 

Eleventh. — It is prone to die out and leove large oom- 
munitioa, amongst whom it had been prevalent, entirely free. 

Ticelfih. — In all declared eases it baa a bacillus which 
very closely resembles that of tuberculosis. 

T^WeenfA.— Experiments in inoculation have almost 
invariably failed. _— • 

F<mrt€CT»M.^^a' "primary sore or jiatch suggestive of 
infection by the surface is ever identified. 

PifUenih. — It may have almost indefinitely long periods 
of latency or incubation. 

Sixteenth. — In almost all countries, and in all ages in 
which leprosy ha^ previiiled, tlierc has Iwen u more or 
less general itopuliir belief that it has bouii caused by 
fish -eating. 

Seventeenth. — When two communities living in cloae 
proximity.the one addicted to bunting, the other to Gahing, 
the latter may suffer severely, and the former may wholly 
escape. 

Eigkleerith. — It had been wholly or almost wholly absent 
from Cape Colony, Natal, the Sandwich Islands and some 
other places until factories for the curing of fish were 
instituted. 

L.P. b 
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Sp«akioggeiicra]tyofthcap|>1iciitioQof thefish-bypotliesis 
aa regards leprosy in tbe world at large, it may be 
asserted : 

t. That it exptains iu AQtiquity. 

2. That it aocoUDts for it« widi'spread prevalence. 

3. That it explains its luca) distributiou. 

4. That it accounts for ita excessive incidence in con- 
nection with the Roman Catholic religion. 

5. That it explains thi: dying out of the disease in con- 
nection witli the udviince of civilization. 

C. That it explains tbe persistence of tbe disease in 
certain localities {e.g. in Norway and Iceland from tbe large 
consumption of bad tish, and in Spain and Portugal from 
tbe Catholic fast days). 

7. That it explains the great jirevaleuce of the disease in 
Europe in the Middle Ages (Roman Catholicism) and its 
absence from Mid-Uussia (Greek Cburcb). 

8. That it explains, also, the fact that although met 
witli for tbe most part in association with poverty it not 
iniTequcutly has ila victims amongst tJic wealthy, whilst 
at the same time many communities steeped in poverty 
are yet wholly free from it. 

9. That it explains the remarkable diflcrence whicli is 
observed in many places in reaped to the liability of the 
two sexes. 

10. That it accounts for the occurrence of de novo and 
sporadic cases. 

It remains timt I should state as briefly as {toasiblc the 
pnictical conclusions to which my iuvcstigatiuus have led. 
Ill order to the prevention of leprwn/ it u detirahh — 

1. That information should be tUffused in all u-om- 
munitivs in which the disease prevails as to tbe dangec_, 
£rom eating decomposing fiah. 

2. At tbe same time, but as quit^.- minor mutters. 
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mid be givou as to eating food from the linnds 
'and as to allowing It^iiruus mothers to noise their 
infants. 

3. AU ordinances auch as those of the Roman Catholic 
Church, which tend to create an artifiml demand for tmlt^ 
fiah, should he re%'iaed. 

4. Impediments to the Hl>enil supply of »a]t, under 
all poemble conditions, should he removed. All taxes on 
salt and all Government monopolies of the article should 
be done away with, and the working of salt mines and the 
manufactuTL- of salt should receive any logilimatc encourage- 
ment which the ruling power can afford. Salt is an enemy 
to disease in general, and in an especial sense it is the 
antagonist of leprosy. 

5. The fisk-curing trade should everywhere come under 
the supervision of the Government. The best methods of 
curing should lie enforced and the sale of an unsound 
article, as far as practicable, prevented. 

6. Whilst the compulsory detention of leprosy patients 
in asylums is wholly unjustifiable, and almost wholly 
useless, it is yet to bo desired that homes should be freely 
provided into which the indigent should be admitted. 
These homes should be made attractive, and by their md 
the small risk, which undoubtedly exists of oommeusal 
commuoicatiou would be for the most part removed. 
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CHAPTER I. 

PRELIMINARY— THE LEPROSY PROBLEM STATEn 
AND ILLUSTEATED. 

IStpriM tf an artide in lie FstCfDs' KXAMDmt, I8ft9.] 

?aE problem of Leprosy is not for tho iitlo-mindod. It is 
[full uf mtricacy and difTiculty. Tho factK are upparenlly 
conflicting, and they can bo reconciled, if »t all, only by 
great potieoce and attention to detail. For those, how- 
ever, who can bring to the task a fair stock of patience, 
a modontto knowledge of history and geography, and a 
good memory, tho labour will not be without its interest, 
Dor, I think, without its reward. However repulsive 
the disease itself in some of its phases may be, there is 
nothing whatever of that nature about ita study. It 
is a sort of aristocrat amongst diseases, being possibly 
I the very first which got a name ; and tho history of its 
preralcDce, increase, and decline in different regions of our 
globe, is interwoven with that of cinlization itself. A 
full account of it would indeed constitute a very important 
chapter in the history of tho progress of mankind. Of 
its origin we know nothing. We find it common in very 
remote periods of national life — amongst the Egyptians, 
for instance — and many faut^ favour the belief that it 
has prevailed, not by transference from place to place, 
but by spontaneous origin, in almost all parts of tho 
.world. In a general way it would seem that it has 

LJ>. B 



PUKLIMINARV SKETCH. 



nearly blind and very helpless. Recoveries aru, however, 
exceptional, and they occur almost solely to thoso who 
arc able to leave the country in which the disease began. 
It has recently been proved, following the researches of 
Dr. Hanson, of Bergen, that a minute parasitic organism, 
a bacillus, is invariably present in leprosy. This discovery 
itt of the utmost imjiortanee, uiid helps us to understand 
how the diueaso should maintain its individuality. In a 
Bense this bacillus may be counted as the cause of leprosy. 
The question remains, What is the cause of the bacillus, 
and how does it gain access? 

Leprogtf m Ancient Times. — No one who recognizes that 
leprosy is in the main a very protracted disease of tho 
skin, and that it is only to be distinguished with difficulty 
from others which resemble it, will need to be told that in 
timea »t modicad ignorance the utmost confusion prevailed. 
Thus tho word which om- Kugli»h translators of tbe Bible 
have rendered "leprosy" included probably all chronic skin 
diseases and many which were not chronic. This is made 
clear by the fact that the ritual of thanksgiving for cure, 
and that, too, after very short periods uf treatment, forms 
a princiiNil tojuc in the Bible references to the disease. 
The disease to which we now restrict tho name is in the 
main incurable, and although it is certain that the Hebrews 
had it amongst them, yet we must regard most of the 
Bible stutements as belonging rather to other maladies. 
The same remark applies to all mediaeval literature on 
the subject, and to much which is more recent. The old 
leper-houses contained many who were not lepers in our 
modern sense; and to tliis day tho reports of its pre- 
valence in India and elsewhere are rendered to some extent 
untrustworthy, by the fact ttiat other diseases arc counted 
with it. In particular thero is a disease attended by 
white patches {leuoodorma) which has nothing to da 
with leprosy but is constantly confounded with it. No 
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Feondition of general whitouesa ia over produced by leproBy, 

and the "lept-r white as snow" of the Bible narrative 

I'vos certainly not the nnbject of leprosy in the modem 

aking all allowance, however, for eourcM of fallacy, 
may safely believe that true leprosy existed in F^ypt, 
Fhcenicia, and amongst the Hebrews, and that it has been 
present from time iramt-morial in such coimtries as tTiina 
and India. Maritime discoverers have found it apparently 
indigenous in almost all landn. Seldom have they found 
any trustworthy extant tradition as to ita dato of 
intrcxluction or mode of origin. 

During the Kiddle Agea leper-houses aboun<]ed 
throughout Europe, and wore especially plentiful in 
England and Scotland. Lanfranc, in the eleventh conliiry, 
founded one in Canterbury ; but long prior to that others 
had existed, and legal enactments in reference to the 
disease had he«n in force.* It has been erroneously 
supposed that the returning (Crusaders were the means of 
intnKlucing leprosy into Kurope. This is a gmit mistake, 
for lepci'-huiises had existed prior to tho lintt Crumtdo. 
It was undoubtedly about this time that they greatly 
increased in number and that attention was given to the 
disease ; but it would be as en-oneous to infer from this 
that leprosy was new, as to suppose that insanity is a 
novelty because lunatic asylums are in the main of modem 
origin. There is, indeed, no real evidence that the 
Crusades even increased the prevalence of leprosy. It 
is not pnibuble tliut. many Cruimders fouud their way to 
be coasts of Norway, yet it so happens that the tirst 
mention of leper-houses at Dergen occurs in 1250. In the 
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PeptQ Id 767, Ourlcinsgne in 709, and Ruthur, King of iho 
LooilMnb even in lltv preceding cculury, i>aaw.il divorce Ihwh in ntar- 
cnoe to leprtMjr. The first law that f Itnov of iu Kugiaiid wui in 9110 
bat thoro was a kpcr-lionM in Ireland m corlv as 869. 
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fourteenth century leprosy began to dceliuc in Europe 
generally. In l-lSl we have record of the reduction of a 
leper-houso in Durham because lepiira could not be found, 
and this fact probably roprcseuts tlic state of things over 
l^ngland and inland Kurope (generally. The disease 
lingered last in the Shetland and Faroe Islands, and it was 
not till 1742 that the Slictlanders were able to liold a 
thank»gi%-ing service for its 6nal disappearance. The last 
case in Cornwall occurred about the same date. From all 
otlier parts of the Britii^h Inlands it had long before this 
wholly x'anished. It is uustumarj- to say that the diminu- 
tion of leprosy in England began with the Bcformation ; 
and if the fact were so, I should welcome it as lending 
some support to the belief that iish-eating is the cause of 
the disease, since with the change of religious belief came 
the abolition of fast days and of much almost compulsory 
consumption of fish. But the truth is that lepmsy was 
declining in England more than a century before the 
Reformation ; aod althougli its disajtpcarance may have 
been hastened by that event, it certainly was in relation 
chiefly with other causes. 

Lepers at Pretcnf in EngUmd. — At tho present day there 
arc no indigenous lepei-s in England, Ireland, Scotland, or 
Wales, nor, perhaps, have any appeared for more tliau a 
century. The disease, so far as we know, has left no 
traces. A certain small number of imported cases are, 
however, always amongst us. Uotired aiiny officers, or 
soldiers, who have (!ier\'od in India or elsewhere; mis- 
sionaries, or their wives or children, who have livedabroad; 
these several classes each supply a quota to the number of 
lepers who ore at the present moment living scattered 
amongst our home population. Tlie nature of the disease 
is always carefully concealed both by mediral men and 
their patients, and, there being in most cases but Uttle 
visible to betmy it, its subjects mix with their friends as 
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tuual. ChildroD go to lxiarding-8chool», liU8bftn<ls live 
n-ith their wivM and families, and hospital patients are 
admitted into the common ward.* No special prceautions 
arv in Kn^^land takea against contagion, yet the disease 
never siirewU. 

Immunity of ihc United StaUa. — In connection with this 
assertion of the disappearance of leprosy in Europe before 
the advance of civilization, it inuy bo of interest to note 
that it has never developed in the northern States. We 
have witnessed in Xorth America that which the world 
bad perhaps never before seen, oolonization on an enormous 
scale without any initiator}- stage of material hardship. 
The arts of life were taken across the Atlantic in fair 
perfection, agrionltnre was rapidly developed, and almost 
from the first bread and meat were cheap. Kot only has 
leprosy never developed itself in the northern States, but 
the experience of Norwegian immigrants has fully proved 
that it cannot thrive there when imported. Emigration 
from the leprosy districts of Norway has been very free, 
and many lepers, at all stages, have been taken from 
Norway to these States. It would be too mucii to say that 
they have usually got well, but this much is certain, they 
have not spread the disease either by contagion or heredity.f 
Their children have been bom free from taint, and the 
disease has in all cases died away with the indindual 
sufferer. Leprosy cannot thrive, cannot indeed continue 

* In making these stAtomontH I haro do nigh to oxcito alarm. Tb« 
total anmbcr of lepers now in Kn^land is probably very small, and there 
is Dvl, 1 feci amuret), the »liglilOMl danger from tticir prntvncc. IL is to 
be remembered kIbo that tlie presence of imported lepeni in England ia 
no new Uiiug. TLoy have been horv in variablo nuinbcn, hut under 
oonditiont aimPar to ttioflc dewribcd in the t«xt, uver »iiic« the octwalion 
oTthe nudady as un indigenous disease in (Ireat Britain. 

f These facia were established many years ago by a laimfut imjairy, 
OOodactod by Dr. Holmboo, of Uergvn, and I believe tliey have been 
noently conSnaod by Ur. Uauseo. 
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io exist, under the conditions of life trhich aro found 
inland iu the nortlivrn Uuitt^d Stutes.* 

7'Ai? Pretent HaunU of Lrprosff. — The disease is at present 
abundant in Iceland, on the west coast of Norway north 
of Bergen, in the "West Indian Islandw, on many parts of 
the coast of South America, iu India, Japan, China, Btir- 
mah, the Straits Settlements, and in Crete. It has smaller 
but possibly increasing foci at the Capo, in the Sandwich 
Islands, in Ceylon, at Now Brunswick, and in California. 
It Ktill lingers in email und decruasiug numbers in certain 
spots in Spuin and Italy, in Palestine, Egypt, and other 
parts of the lands near to the Mediterranean, at one or two 
places in Sweden, and a few in Russia. 

As a general statement, it is true that all the places 
where leprosy now prevails are either on the sea-coast or 
near to rivers or lakes. An exception to this, probably 
not so great as it at first sight appears, occurs in the case 
of India. With the single excoj)tion of this proximity to 
water and to the means of obtaining tish, I know of nothing 
which tbe present haunts of leprosy can be said to possess 
in common. Tboy are places most dissimilar as regai'ds 
climate, food supjdy, and tho conveniences of life. The 
inclement climate of New Brunswick and of northern 
Norway produces apparently precisely tho same result as 
the tropical heat of Colombia, Burmah, and the West 
Indian Islands. In Norway, the poor fishermen who suffer 
from leprosy live under great privations, and are exposed 
to hardships of alt kinds. In Brazil, the life of those who 
suffer from a malady which, be it remembered, is exactly 
the same in both places, is one for the most part devoid of 
hardship, and often surrounded with luxury. 

A VC17 remarkable and instructive fact is to be noticed 

* A small ajiparoDt cxccplioii to this ir to be dumjc for OUrorDJo, 
where it hoc bovn Ukcn bjr lite (Jliiiii.-<i! -, and still UDaller ones for one 
or tvo olber plkcet, bul thcae w* ull on tUe scii*boitrd. 



I 



^^^^^^P THP, MAIN I'OINTS. 9 

'as regards the present leprosy haunts, that although the 
same malady everywhoiv, itaffeet^ in tliL- tropic-» all classes, 
whilst ID temperate regions it attjicks only the poor. From 
temperate regions it vaniahes before the development of 
agriculture, but in warm latitudes it shows no such tendency. 
JJo Englishman goiug to live in Norwny need entertain 
the slightest fear of contracting the dieeose, but the risks, 
although 8till small, ai-e very real in the cuse of Burmah and 
the two ludiefi. 

I hnvo in what has been said above omitted much that 
is of importance in reference to the nature and history of 
leprosy ; but if I am not too sanguine, the reader who haa 
followed me thus far will be in a fair position to form his 
own judgment of the main features of the problem. I will 
briefly snmmsrize my priuei|>al assertions, most of which 
have already been hinted at. 

Leprosy it a wcU-fpecialhed ditease. It is the same in 
all parte of the world where it oceurs, and has probably 
been the same in ail ages. 

li apfKHri to hare no alliea. Gradations of severity are 
common, but no diiit^iLS4.-s, not actually leprosy, have as 
yet been proved to bo in any degree connected with it. 
If there be an exception to this it is in the case of 
tuberculosis. 

// is Hot moiii/ted Ay race. It sometimwi, however, 
affects one race to tlie almost total exclusion of another 
living in the same district. 

// w not for practical purposei contajiom^ not even 
communicable from husband to wife. 

Yet it tometimfi prevaih in famUiet. In explanation of 
family prevalence it is suggestt^ that nursing mothers xaay 
cuuvcy it to their children, and that it is dangerous to 
accept food from a leper's hands. 

Si it endemic — that is, it has its haunts. Where endemic, 
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it somctirace affects certain classes, to the exclusion of 
others, whilst in other places it may attack alt alike. 

// affccU both sexes, but shows, in most places, arejnark- 
able preference for males. 

U may occur at unif ui/e, but is cliieOy a disease of early 
adult life. 

It tfiaif leholl^ eeage in certain tocaUtiet. 

II «r pos^ibli/ kerediiartf. 

It hi9 usualltf H long period of lateaeg itefore Us o&tbrcak. 
This period may be as long as twenty years. 

It may hi proilueed in immigraHts, or even viititors to 
leprosy districts; but usually only under conditions of 
conformity to the habits of the people. 

// may occtir sporadically — that is, in populations but 
little liable to it. 

It may perhaps help the discussion of our problem, and 
serve to prevent the extension of my preliminary chapter 
to undue length, if I now avow my own belief in the form 
of two propositions. The first is that the evidence as to 
leprosy makes it certain that the poison which produces the 
disease ffaitu access to the body in the form of food. It ifl 
self-evident that the disease, if contagious at all, is so in 
the feeblest possible degree. Its main cause of spreading 
is certainly not contagion. Nor does it spread solely or 
chieOy by iuhoritancu, for an Engliahmau going to live in 
a leprosy district may acquire it in a year or two. It can- 
not possibly bo due to any telluric emanations, for it occurs 
in such different places, and it uffccta comparatively but 
tew in each plaee. It has clearly nothing to do with 
temperature or climate. Nor is it a result of poverty or 
of neglect of the ordinary rules of life, for it attacks 
in both Indii'S jHirsous who have enjoyed every comfort 
and have never deviated in any way from the strictest 
purity of outward life (young children and others). It is 
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clear, then, I submit, thnt t!ic poiiiwn must be taken 
iDudvorteatiy in connection with some kind or kinds of 
food. No other hyiwtlicsis can be suggested which in any 
degree 3de(|uutcly meetii tbe facto, and this uue docs so. 
What ttfticii's of focid are we then to Biispect ? Here my 
sccoiul prupfwitiou finds place. It is that IJie ecidenee a* 
regard:! this diseate points lo ^fisk as l/cint/ in all prohabUUg 
the vehicle htf uhieh tfie poison of teprosif gains access to the 
hujmm body. Under the term " fish " let it be underetood 
that, for tJie present puq>rtf)e, I include edible molluscs, 
crustaceans, and all living denizens of water, both gait and 
fresh. The fish hypotiiesis of leprosy \s not new. In all 
ages, and in all countries where the dis4?nsc hnit prevailed, 
fish has from time to time come under more or less of 
suspicion. In 1867 the College of Physicians published a 
large collection of evidence as to leprosy, collected at the 
reqaoet of tliu English Govei'umcnt from various purt8 of 
the British dominions. From this report and from a few 
other sources I will tako almost at random a series of 
extracts lK>aring upon the question of footl in general, and 
of fish-food in particular, us being poi^sible causes of the 
malady. 



Iceland. 



H 'Dx. Holland, in Sir Oeorgo Mackenzie's " Travels," 
H 1812 : — "The diet of the Icelanders consists almost solely 
of animal food, of which fish, cither fresh or dried, 
forma by far the krger proportitm. Scurvy and leprosy 
1^ arc common in the island, especially on ]>urts of tho 
B western coadt, where the inhabitants depend crhielly upon 
^ fishing." 

^ "The College of Physicians' Report" (p. 43), quoting 
^ from Schlcisner : — " I wish to call attention to the remark- 
able circiimstunce, that upon tho whole north and east 
coast — traota of country where no fishing is earned on — 
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very fflw Ippors indeed are to be found ; while onc-tbird 
of the whole number of the island are to he met with in 
Guldbringe Sys^sol, and there [»rineipally in one parish, 
where the chief fishing-stations are situated." 



RcssiA. 

Liveing* writes: — "In Central European Russia leprosy 
is unknoffu; hut it is met with at two opposite extremities 
of the Empire, namely, on the Khore« of the Bultio and the 
Caspian. Amongst the inlmbitants of the northeni shores 
of the Caspian, it is said to be chiefly confined to the 
Russians, who alone arc engaged in the fisheries, while 
Kalmucks and Armenians generally eseapo." 



Sweden. 

Liveing* (p. 42), quoting Dr. Hjort: — "In the last 
century' * there were large herring fisheries on the coast of 
Bohuslan, and at that time leprosy was exceedingly common 
in that disti'ict; but after the herring shoals in 1S07 loft 
that locality, and showed thfmselvcs on the Bergen side of 
the country, the leprosy almost entirely ceased on the eoast 
of Sweden. The disease, however, seems to have aecom- 
]mnietl the herrings to the Bergen shore, for it is precisely 
from tliat time that leprosy has increasud »» remarkably 
in the western districts.' But while bearing in mind the 
change of occupation of the Sweden, consequent on the loss 
of the fishing trade, we must not forget tliut during the 
last half-ccutury they have made considerable progress 
in agricultural pursuits, and this has led to a general 
improvement in the condition of the poorer classes." 

* Sm " Liveing on l^ftotj." 
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" Palgrave mentions salt fish as a ntain oanse of leprosy 
among the South American negroes (C'reolps). lie also 
disbelieres in its contagiousness." {^Fortnightly Rteiavy 
December, 1875.) 

New Brunswick. 

In New Brunswick the disease is prevalent chietly 
among the poor of the FrcDch settlement of Tracadie and 
its neighbourhood. " Id the winter their diet consists solely 
of salted herrings, and salt and dried cod-fish, frequently 
offensive from decum|K)»ition, jfOtutoe:), and ut times salt 
pork ; in summei- they live on fresh fish : they have very 
little bread. They arc chiefly employed in fishing, and 
agriculture is shainefully neglcoted." 



Tub Fabobs. 



V Livcing* (p. 31 ), quoting Dr. Iljort, oays : — " We louro 
^Liroin the Faroe Islands that the disease has there dimiuiohed, 
^^U is now almost unknown, since the great sea fishings 

were relinquished and more attention ba^ been paid to 

agricultural pursuits." 



I 



Jamaica. 

Dr. Bowerbank saja; — 

"e. The cleanliest and the dirtiest appear to suffer 
equally. The Jews, who are very cleanly in their habits, 
appear to sufi'er most 

" d. The Jews and coloured people generally consume a 
large quantity of fresh, as also of salted and kippered, 
fish." (CoLPh. Itep. 12.) 

* See " Lireiu); on Lcpro^." 
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Barb A DOES. 

Dr. Young: — "It is most fi-cquent among the poorer 
classes. It occurs chiefly iti low-lying, dry and hot dis- 
tricts, and along the sea-ooa^t. The dwellings are small, 
and goncially densely inhabited; the jjvrsonal habits of 
the people not cleanly. The ordiuary diet of the people is 
scanty, and consists chiefly of suited aud frc«h fish, with 
vegetable matters.'' 

I quote the following from a diet-table of a Lazaretto 
in Barbadoes: — " Break/tist : Rice or corn-meal, or sweet 
potatoes, or bread, with milk and molas-ses, or chocolate or 
coffee, and 2 oz. ofvalt/ah tlaili/y 



TttiyiDAB. 



Dr. Saturnin says: — "Tho almost entire use of salt 
meat and fish," &c., are aggravating conditions when the 
disooBC has onco shown itself." 

(Favouring circumstances): — 

"(I. Dcflcicnt and innutritious food. The poor live 
much on tainted fish and vegetables, such as plantains, 
yams, &o." 

Netis, 'Wesr In dibs. 

Dr. Augustin says: — "Where tho patient is dirtj-, and 
where meat is exclusively used for dict^ or, in tho case of 
negroes, whose lymphatic system is affected by thotr {oo<I, 
which consists of vegetables and salt fish, the disease gains 
ground rapidly." 

Bahamas. 

Dr. Chipman says: — "I have a strong opinion that the 
_ )0r diet generally of the lower classes, and the frct^uent 
use of fish and pork, increase the tendency to its develop- 
ment in the hereditarily predisposed." 
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8t. Vincbst. 

Dr. Arnott says; — " I consider the ordinnry diet of the 
population (consisting chiefly of salt tish, vtngctAhles, oorn- 
mcal, fresh &sh, with a rory insufficient proportion of fresh 
ini-at and brL-ad) to he unfavoiu-ablo to the preservation of 
guod health gonurally." 

China. 

Around Shanghai Dr. FlenderBon says : — "The country 
19 intentected by itniall ditehes and canalx, and there is 
much stagnant vater, with many paddy-fiehls. Leprosy 
is not more common on the sea-coast tlian inland." "The 
food of the people consists chiefly of rice and vegetables ; 
the tower classes cat large numbers of small crab»4, which 
abound in the ponds and ditches." 

Hong Kong. Dr. Dickson says : — '*Fish diet, especially 
shrimps, believed to excite leprosy." (Coll. Ph. Eep, xxxiv.) 

Dr. A. F. Anderson, of Singapore, in his " Report on 
Leprosy at the Straits Settlemcnta" (p. 4), writes: — "As 
regards diet the Chinciie arc exceedingly obfttiiiate. They 
will have salt fish and pork, with Kilteil vegetables, in a 
state of putridity. The other native races are more 
amenable in the matter of diet ; and I may remark hero 
that in the treatment of leprosy diet is of the greateH 
importanee." The italics arc Dr. Anderson's, 

Cbtlon. 

"An entirely fish or salt-fish diet, and want of cleanliness, 
invariably occur among the natives who are subject to the 
diseaae. (T. A. P.)." 

Ikdia. 

Bengal. Dr. J. Jacluon (Hcndon), late of Bengal, 
itos: — " In Bengal tho disease is of the most frequent 
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oocurrenco in the lowest class, Ffipecially the fishormen, 
who live chiefly upon fii^h, sntl that in a Kemi-putrid 
state." . . . '* Their diet is of rice, not the best, and fish 
with vegetables, made into curry or boilod. All the waters 
of Bengal abound in fish, and this forms a main article 
of diet ; very few of the people take animal food. Their 
occupation is frequently tliat of tisbcrmcn." 

Patna. Dr. Sutherland writes : — " Fish, as an article of 
diet, is used by everj' class of the natives, and, in a country 
where decomposition is rapid, it often happens that it is 
sold in a tainted state to the poorer classes. The use of 
tainted fish is believed, I think justly, to be a cauite of 
leprous disease." ..." Leprosy is not uncommon in the 
middle classics of natives." 

Pooree. Dr. Durant writes: — "The ordinary diot of 
the poor people chiefly consists of boiled rici?, vegetable 
currj-, or fish, either fresh or dried," &c. 

Nimar, Dr. Hunter writes : — *' The ordinary diet con- 
sists of cakee made of wheatcn flour or dall, rice, ghee, &c.; 
some low-caste lepers eat meat and fish, found dead, and 
devour generally wbat they can get." 

CuKack. Dr. Mantell \vrite8 : — "</. As regards the diet 
of leprous persons, I find they live chiefly on rice, pulses, 
and vegetables, and occasionally flesh. All agree in saying 
that tbo eating of fisli increases the disease; and it is only 
when they have given up all idea of being cured that they 
become callous, and make it an article of diet." 

Macritu's. 

(A^p^vattng conditions) : — 

Mr. Ford says:— "Poverty, close, unwholesome dwell- 
ings, want of cleanliness and pure air, unwholesome food, 
as too much of fish, and above all of pork, especially \Xa 
grease." 
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excepting India. Although it is true that we enoountCT' 
leprosy in eommunities where no grcut excess of fish is 
taken, and in individuals who will assert that they have 
never been especially fond of it, yet, if we accept the 
proposition that the special poison may occasionally be 
present in an active form in small quantities of fish, there h 
is no great ditKculty encountered in cases of this kind, ul 
ii» at any rate clearly possible that fish may have been the 
cause in them also, and against the enormous mass of 
evidence which appears to connect the disease with fish h 
they count for little. From India, however, wo get another fl 
class of facts, or at any rate of assertions. We are told 
that oortain castes arc restrained by their religious preju- 
dices from ever eating animal food of any kind ; that there _ 
are districts in which fish cannot be obtained, and which fl 
yet suffer from leprosy ; and, what is yet more to the 
point, that of the inmaU« of leper-houses many will tell you 
that they never in their lives tasted fish. The instance is con- 
stantly quoted of a certain tribe, the Somalees, who, hai-ing 
come to the conclusion that fish was the cause of leprosy, 
determined to abstain from it, and did so, yet still continued 
to suffer. Thus, then, it would appear that the tables are 
tunjod, our argumentative hibour lost, and that we are aa 
fai' as ever from the discovery of the cause of leprosy. 

Is it, however, really ho? Are the difficulties which aro 
cited in the cuse of India really such that we ought, as 
reasonable men, to at once abandon the hypothesis? I 
admit their force, but I am not convinced. In the first 
place the main facts in India, as everywhere else, support 
thu fish theory. As a rule there, as elsewhere, leprosy is 
a disease of the sea-boards, of rivers, and of populations 
which consume fish. As a rule, those castes which reject 
flesh food suffer hut little in compariiwn with those who 
take it. It is rare for high-class Drahmins to become 
lepers. On this all are, 1 think, unanimous. As regards, 
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then, the oocurroDce of leprosy in certain district, inland 
or uplund, whcro there is tittle or no frcth fish to bo had, 
I would fiuggost that although there niay be but little, that 
littlo 18 probably — from the dintance it has had to travel— 
rery bad. In U'fcrence to religious prohibitions, I would 
ask, are they always obeyed? Mahometans, in spite of 
prohibition, do sometimts toko wine, and some Jews do 
eat oysters and pork. It may possibly be the fact that 
Bralimios do sometimes take hsh, and tt may be that the 
fish thus taken, as it were sxirreptitiously, is precisely of 
the kind likely to bo dangerous. I allude especially to 
pottetl fish and to compounds eaten as a relish in small 
quantities but usually in a state of partial decomposition. 
We know the temptations which savoury oondimeuta of 
this kind offer to the palateti of those who are restricted to 
vegetable foot]. Next it is to he remembered that the 
^creed in some instances forbi<ls the taking of life, but does 
ot forbid the eating of what is found already dead or uf 
what has been killed by others. Here is a loophole of 
great importance. Nor must we forget how readily and 
iW frequc-utly the human conttcience permits the o%-asiuu 
interdicts which are onerous. All these considerations 
uing kept in mind, is it reasonable to accept as conclusive 
:ie statemeut« of Indian lepers as to their own habits of 
let, more especially when the truth would to them involve 
the confession of moral delinquency? Ought not the 
assertions to which I have referred to be carefully sifted 
on the spot, and in a sceptical spiiit, before we allow them 
Buch force OS should overthrow a oonolusiou which is so 
Well supported in other directions? 

P^tteript to Chapter I. 

I have reprinted iu the above chapter a paper which I 
>te in 1895 for the Friendi Exauuiier ; a few verbal 

c2 
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alterations only have been made. The paper gives in 
popular form the general facts of the Leprosy problem, 
but the reader must be good enough to remember that it 
does not quite express my most recent opinions, and that 
it does not embody a very large amount of evidence 
which has since accumulated. In particular, it was 
written prior to my tours in South Africa and in India. 
Most of the topics adverted to will be developed at greater 
length in subsequent chapters. 
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THE rHESOMBS'A OF LEPROSY, 

L\ the preooding chapter I have attempted u general 
sketch of the whole subjects I now proceed to examiuo in 
more detail the Yarious topics which it concerns and will 
take first the Fhruoinona of t)ie diecasc. 

It is u miatako to suppoiio that leprosy in always 
attended by great disfignroment. In its early stages in 
almost all cases there is little or none. These early stages 
often extend over several years, and during them the leper 
may mix with his fellows without the slightest risk of 
j-ecognitioD, and he usually eontinncs to enjoy good health. 
It n-quiroit a skilled observer and a good opportunity for 
obsenution tu recognise the disease in such cases. In 
some the patient never gets Iwyond that stage and may 
recover without its ever having been ascertained that he 
was the subject of this terrible mitlady. In others, and 
the majority, the course is, however, different. 

Dtfinitioa. — Leprosy may be dofiucd as being: — A long 
protracted, o/tfti fnlal, but ael/'termimiUe baciliary disease, 
in ickich Ibe }>eriphcrnl nrrvottt tystcm ami the $km are 
ehiefly affvcted ; and in mhieh Ion of semation, musetdar 
paralfftii, er^thematovs tunif/aefion of (he ikin and acroleric 
n<cro»<9 are tuttal ph*-nomena. 

Pictorial illustraiioiiB of leprosy arc plentiful. The con- 
ililious displayed in nggnivatttl cases lire conspicuous and 
lend themselves readily to the camera of the photographer 
and to the artist's pencil. For the most part, however, 
only aggravated cases are selected and it is the so-called 
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tnboroM form which is almost invariably depicted. 
the Iconino physiognomy, with its repulsive hypertrophicB, 
has assumed u v^ry false position in the iniugiuatiou of 
those not pertioiially oonvf-roant with the discftse. It is 
thought to be the ordinary characteristic of the malady, 
whereas it is a comparatively rare one and always a 
transitory stage. 

The ordinary phenomena of the disease may help ns 
somewhat in our conjectures as to its real natm-o. They 
ore usually — purhajwi invanahly- — displayed in the flj-st 
instance by the tdtiii, but veiy important implications of 
nerve-trunks follow in a larf;e majority of instances. It 
may be safely believed that when such is the case the 
nerve trunks nsuBlly receive their infection from the skin 
^/ originally affected. The progress is that of an ascending 
neuritis. Briefly, then, it may be said that the first 
symptom implying the presence of leprosy is the appear- 
nnce of dusky brown patches on the skin. In a white 
person and on the Irunk, the patches often Inok much Hko 
tliose caused on n sheet nf paper which lias been scorched. 
A single one may be present for a long time before others 
appear, but more usually many are develii]H->(l together and _ 
they are usually arrangeil with fair bilateral symmetry on | 
the trunk and four limbs. These patches arc not at first 
deficient in sensation, hut, after a lime, white areas begin to 
appear in their centimes, and where whiteness occurs there 
sensation is usually more or less completely lost. In many 
cases before this stnge is reached the patches have coalesced, 
and the entire surface has become of a dusky eaJe-awUiit 
tint. In these discoloured and erythematous areas, the 
skin is a little swollen, but often not so much so as to 
attract notice. In some cases, however, and especially on 
the face and hands, it is very greatly thickened and may be 
thrown into nndular folds. 

The parts which are exposed to the sun and air — the 
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bands and the face — often suffer in a manner peculiar to 
themselves. The thick skiu of tho face, as might be 
expected, ehoTs the increase of thicknesa more con- 
spicuously than other parts, and the fentures are greatlj 
changed, more especially the sides of the nose, the eye- 
brows, the lobules of the ears and the lips ; alt these parts 
become tumid and firm. Tho hairs of the face and 
especially those of the eyebrows, fall out. The lumpy 
thickening of the parts just named so changes the foatui'cs 
that a child may come to look like an agod dwarf.* It is 
quite impossible to (piess at the age of a leper in whom 
the face is affected. The hands and feet rarely show the 
brown discoloration which is so characteristio on the 
trunk- Owing to the feeble state of the circulation in 
them, they lutuatly become livid and dusky rather than 
browa They are, however, always somewhat swollen and 
look clumsy. No doubt the process in theni is tho same 
as in tho other parts, but it is modified by local pcouliarities. 
There can be little hesitation in l>e1ieving that the procoKs 
is one of dermatitis, involving destruction, to greater or 
less extent, of the tactile organs of the skin (the "end- 
organs" ), for as the swelling subsides, the parts are left 
defective in sensation. A leper in this condition may 
bnm or cut his fingers without knowing it, or he may 
have sores form, or portions of his digita di'op ofi without 
experiencing pain. 
The loss of common sensation and of perception of pain 

* "Facia defonaittuberibos callosis; osoeos; raucoilo; outUt-lcpbiui- 
tiDB, CTMH, flootaoM ; in cxtmniB arlabuH sassthesU." — Difinition af 
Ltpniy, bg Sattvoffta (I7&9). 

" B«di)e wbeUces and pjmplefl on the face, oiit or wlioio oftcnne rDiine 
blood and mnlMr : Die doms bwcHc tnd ben (;Tct« ; the virtue of sidqII- 
ing faikth, and (Jie brelbe ntynkflh rrtit fovle. . . . The iufulyd lurv 
nodcoe^ siKttyd, glemjr, and pijrttery t tho ooatrilx b«n stopyl, the irasen 
(mMRod) t>r llie Toyo M rough, and tlie roys ia bone, and th« here 
(hair) M\»r—OiafmUi {Fourltmih Ctnhiry). 
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and of tomp«raturo, which !a ftuch a wclI-lcnoTn and 
common condition in leprosy, may be brought about in 
two different ways, which it is imi>ortant to distin^iish. 
It may be caused by damage to the end-oi^ans in the skin 
itself, or by damage to the nerve-trunks. As already 
suggested, the trunks suffer secondarily and the end- 
organs are probably infected before thoin. In some cases 
the nerve trunkti suffer but little, or it may be that tfaey 
appear to escape. The .severity of the skin affection is no 
measure of the riek to the nerve-trunks, but rather the 
reverse. Wlicn loss of sensation in the skin itself results 
fi'om damage to the end-organs, it may be compared to loss 
of sight from disease of the retina, and when it is from 
damage to a nerve-truuk it resembles blindness from injury 
to the optic nerve. In leprosy, however, the two conditions 
arc usually present together, the one leading to the other. 
They may, however, be discriminated to Aomc extent by 
their results, for the one leads to general and diffused 
Dumbness of the whole surface, often without any degree 
of muscular paralysis, whilst tho other affects certain 
known regions of nerve-distribution, and is always, when 
the nerve is a mixed one, attended by correspomling 
muscular failures. A leper in whom the skin only has 
lost sensation, but whose muscles have not failed, and 
who retains the muscular sense, may bo able to use his 
haniJs, and even manage carpenters' tools ; but one in 
whom the muscles have suffered is often deplorably 
helpless. 

The statements which have just been made apply chiefly 
to the early and middle poriods of a leper's career. They 
are often the only ones, for oontraiy to general belief, 
leprosy may be arrested at any stage, and is by no means 
a necessarily fatal malady. If all lepers could be liberally 
fed and cared for, probably but few would die of the 
disease itself. Uufortuuately, however, in the majority 
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H thc«e oonditiona are not to bo obtained and variouB com* 

^M plications may ooaue vhich entail very scrioiis results. 

^m Following Trliat has juat been said it is very important 

^^ to point out tliat altbtmglj the It-'prosy processes are usually 

very slow, thoy are seldom stationary. They aru cither 

aggressive or retTOgresaive, and there is, if the patient 

survives for a certain time, a very deflnite tendency to 

I recovery so far as the destructive changes already aowm- 

pltHh^ may permit of it The soundne-ss of the eicatrisatioa 

which results, is often very remarkable and also the extent 

^B of restoration of nerve function. Those facts strongly 

^M support the suggestion tliat the parasitic lueillus cannot 

H maintain its activity iu the same tissues indetiuituly. The 

phenomena of leprosy are, as I have endeavoured t« 

^B expUin, the combinations in varying proportions of the 

^" results of dermatitis and of neuritis. Some of these 

results are primary or immediate, and others are remote 

or secondary. We may fairly grant that the bacillus may 

bo present in the tisi<ues without evoking symptoms either 

in the skin or ncrvc^i, and without causing inflanimiition of 

any kind. Probably it is so in many cases, and during 

Tery long periods of time. But of such conditions we 

know of DO symptom!), and it is probable that none arc 

produced. It is only when the bacillus assumes activity, 

and when either by itself or its toxinc it begins to cause 

local changes, that we recognise its presence. When that 

Btogo is reached it is probable that its multiplication is 

usually rapid, for the phenomeua in most instances are 

those indicating its general diffusion. They would seem to 

imply its presence in the blood either free, or as is more 

probable, in the white cells.* The facts as regards 

bilateral symmetry imply blood poisoning, whilst at the 

some time they by no means ex<-ludo the occurrcneo of 

* (latiwn, ui<l oUiur obserrern, have both dtwribcd ant! figured Itte 
bBCUlas iu tlie blood. 
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diffusion by the lympli channels, or of direct communica- 
tion by continuity of tissue. Probably all three are in 
foroG at the same time and in all cases. The enlargement 
of lympliatic glands and the demonstrated pre-sencc of the 
bacillus in them proves the one, and the serpiginous 
extension of patches in the skin, and the fusiform Awelting 
of long tracts of nen-e-trunks implies the other. 

In all cases, if carefully looked for, the phenomena of 
both neuritis and dermatitis will be found together, and 
that, too, almost from the beginning of the illnese^ They 
may occur, however, in very varying proportions, and 
present very different resulting conditions. The bacillus 
would appear to have a npecial tendency to attack the 
areolar invoetments of the peripheral nervous system, and 
to produce, probably by pressure, interruption of function; 
or it may bo pennanent disorganisation, more or lees 
complete. We do not as yet know much as to the 
pathological procetw in the* end-organs of the sktu — the 
dermato-ncuritis — but iiumorous observers (beginning with 
Danielseen and lloeckj liavw recrorded detailed observations 
on that of the nerve-tninks. Many authors have written 
as if they thought that the anffisthesia so commonly dis- 
played by the skin in leprosy is always and solely the 
result of neuritis of nerve-trunks. It is from it that 
the classification of leprosy into the "tuberose" and the 
" antcsthotiu " groups has so long maintained its position. 
There cannot, however, be any reasonable doubt that all 
forms of leprosy are attenrte<i by some degree of anaesthesia, 
nor that there are, as has been stated, two quite different 
modes in which such ona-sthesia may bo produced. 
Peripheral neuritis (by which we may mean inflammation 
of nerve-trunks), is only one, and it is perhaps of less 
imporlanco because less nearly universal, in loprosy than is 
dermato-ncuritis (t>., destructive implications of the nerve 
structures in the skin itself). The Kkin is, indeed, an 
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outq»reail organ of sensation, and as has been suggested its 1 
sensory functions may be disturbed in modes just as I 
distinct and as widely difforont as arc choroido- rutin itis | 
and optic neuritis in the caac of the eyeball. 

It is probable tJiat no form of leprosic dermatitis leaves ^J 
the skin intact as a sensory organ. The degree of loss V| 
may fall far short of complete anucsthesia, and may even <^ 
be so slight as to bo difficult of demonstration, but it is 1 
always present.* Now oa there aro many different forma 
of dermatitis in leprosy, so there are different dieitrilmtion 
areas of the refiulting pancsthehia. In some it is in well- 
margined patches, distiibuted either with symmetry or 
without, and in others it is either aeroteric or obscurely 
diffuse, whilst in a few it im almost uuiven»il. 

The differences which leprosy presents in diiTcrent cases 
may be oiisumcd to be duo chiefly to ditTerenees in the 
constitutional procHntics of the patient rather than to 
the bacillus itself. The latter is always essentially the v 
same. It may be admitted, however, as not improbable, i 
that after it haa entcreil into Hymbiotic union with the cell 
elements of any one tissue it will tend more or less to , 
restrict itself to that tissue. This is the pathological law » \ 
undur which we seek to explain the permanent differences i 
in the several lupoid forms of tuberculosis of the skin, and 
it probably applies also to leprosy. Tho type once taken 
is kept to. Under this law — if it be one— the baeillus i 
having once commenced its life-activity in a certain | 
structure, will there produce infective cells, which will 
by preference develop themselves in tissues of precisely /■, 
the same kind, it may be on exactly the opposite half of ' 
the body. If a nerve-trunk have been attacked other 

* It ma; be ircll here to remark ttmt nneduoaUd penioRB are prone 
todoDjr bU illght tlcgrMS ot ansestUesm. It ihc; can fcti at iill tbc; 
HWit that Ihej cftii fttl wdl. It ri.i|nirc» gn-M i-munc* nnU picutf of , 
time to malce mrtaio oa tbie point in many vosca of leproBy. ^H 
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neire-tronks will follow suit. Thus a certain samcnesa 6\ 
type is often preserved throughout tho cose. 

Although we assume that tho lepra bacillus is the final 
oanse of leprosy, and that it is present in all eases and in 
all lesions {that is, in their early Ktagcti], yet it is undoubted 
that its abundance and Hn energy of multiplit^tioti are very 
different in different forms. In the cusck to which tho terms 
" tubercular," " tuberose," " nodular," &c., are applied it is 
usually very abundant, whilst in those which approach the 
type of the "purely uouritic" it is often only scanty. In 
the former there is often much (edematous swelling of the 
parts affected, in the latter but Utile, or even none. In 
the former, tho mucous membranes and internal viscera 
may be infected, in the latter they usually escape, A 
liability to ulcerative deittruction of parts occurs in tho 
former, loading to crippling of hands and feet, &c., whilst 
the latter are liable to muscular eonfraotions and to tho 
mutilations from gangrene and from loss of bones, which 
are the socondai-y and remote consequences of severe 
damage to nerves. The conditions referred to are, how- 
ever, often inextricably mixed, and no strong lines of 
demarcation can, consistently with clinical truth, be drawn. 
Even the time-honoured and usually accepted division into 
*' tubercular " and "ancBthetio" is an arbitrary one, and 
is productive of ranch misconception. As being to some 
extent convenient in a popular sense it will probably 
continue to be employed, but all clinical observers aiming 
at accuracy and clear ideas ought to lay it aside. 

There is but one leprosy. It is tho same disease in all 
countries and in all races, and has probably been so in 
all ages. 
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PROHATIII.ITIES A.S TO THE NATURE OP [iEPROSY. 

We have in tho laiit chapter seen that it is probable aliaost 
to a ccrtiuDty that the phcuomeua of li>pru«y arc duo to the 
presence of some element in the blood. This element is an 
infective one — infective that is to the individual in whom 
it exists — and may cause in succession large tracts of itkiu, 
or long lengths of ncrvC'trunks, to swell nnd suffer damage. 
The discovery of Dr. Hansen has shown us that this 
element is a minute microbe, almost identical with that 
vhioh causes tulierculoais, and to which tho name of 
baciilus leprte has been given. This mtci'obe may bo 
found in immense quantities in all cases of tubercular 
leprosy. It is given off with tho discharges from leprous 
soroe, and leprous patients blow it off in large quantities 
from their nostrils. It ii, however, not certain that 
when given off from those sources it is still living. It 
may be deiid and inert. At uny rate, it is the fact that 
ver7 persevering attempts to inoculate animals and men 
witli this bacillus have fiiiled. It will not live — so fiir 
as we at present know— elsewhere tlian in the living 
human body, and in it only when the conditions suit it. 
We have no experimental demonstration whatever to 
guide our speculations as to how this microbe has 
originated, nor yet as to how it is conveyed into tho 
bodies of thotie in whom it luxuriutes. We are left, 
then, to circumstantial evidence, and have to discuss pro- 
babilities rather than estublished facts. Let us see where 
the probabilities lie. 
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It is perfectly certain tliat tliia tnicroltc may bo obtained 
in an active state iu bome countries whilst it is not to be had 
in others. No one at the present time residing in England 
fears to become a leper, whereas any trader or missionary 
going to India, the West Indian Islands, Iceland, China, 
the cost coast of Norway, the Sandwich Islands, or crcn 
South Airica, and living as do the poorer classes in these 
districts, oneountcrs a not very inconsiderable risk, which 
riak is not wholly removed by living a very careful life, 
nor by the utmost care a» to cleanliucsi), and iraiiiuoity from 
every species of hardship. The places which liavo just 
been named make it quite evident that climate, air, soil, 
weather, &o., can have nothing to do with the cause of 
leprosy. It is not [xissible to imagine a greater contrast 
than between the climates of loelaud and Norway, and 
those of India and Jamaica. The Norwegian fisherman, 
it is true, lives a life of hardship and exposui'c, but his 
oompuer iu the We-st ludies one of indulgencu and almost 
luxnry, yet they both alike suffer from the same malady. 
It can therefore have nothing to do with iuiluences of 
olimate or mode of life. 

The argument just advanced may be strengthened by 
reoollocling that the disease has wholly ceased to prevail 
in the British Islands, in Central Europe, and some other 
VVgion* where it once flourished, although no material 
cIlHigo in climate^ &c., has taken place. 

The somewhat meaningless term, "Telluiio influence" 
luu aj^tMrcd to bo aooeptabto to certain investigators who 
)mvv> Iktu driven to their wits' end to suggest some cause 
fnr the distribution of leprosy. It uieaus, I sup[)o«c, some 
MwuMtion from the interior of the eurth, or some modifica- 
tiuu vd its eUvlrie or other physical conditions. Now, that 
sueh uv prMcnt in leprosy districts is not only unproved but 
iiUl&itttJy iuiprobttble. It was to this suggestion that a very 
lUstU^ut&hvd Norwegian authority, with whom I conferred 
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in Bergen some five and twenty years ago, was driven after 
I had refut4;d all other propositions. I wax obliged to 
reply that he was taking refuge in a word which — as 
distinct from what we understand by climate — had no real 
signification. That the presence of leprosy has nothing to 
do with intemperance, immorality, or a dis-solutc mode of 
life is most certain, for its victims are not infrequently 
children, industrious and frugal women, or it may be 
zealous missionaries. A fact of great importance in 
guiding our conjectures is that leprosy appears to have 
prevailed from time immemorial in the most distant [tarts, 
and often in wholly isolated regions (islands, &c.). It was 
known loug ages ago as the '•'■ Phuiuiciau disease," then 
B8 the "Kgyptiait disease," and one French physiciau, who 
had travelled in the South Pacific, asserted that there was 
not an inhabited island iu that region in which il was not 
indigenous. This may be too strong a Btat<;mcnt, but at 
any rate we may believe that it only a little exaggerates 
the BOtuat facta. ' In Fiji there are prehistoric inscribed 
stones which refer to leprosy, and the native uumea for it 
which ai-u found iu so many languages imply alike its 
prevalence and its high antiquity.' ^'ow from the really 
contagious diseases, such as small-pox, measles, hydro- 
phobia, and others, mo»t of these districts are wholly 
exempt From these maladies many regions have suflcrcd 
for the first time subsequent to the advent of Europeans, 
and in some instances, owing to careful precautions, they 
arc still exempt. Leprosy, on the contrary, has been well- 
nigh ubiquitous, and has occui-rcd under conditions wliich 
are very suggestive of spontaneous or Ue novo origin. The 
only other ubiquitous disease with which we are acquainted 
is tuberculoBis, and it has prevailed over the whole world, 
and in all races with much the same kind of ii-rcgular 
inddenco that we witness in the case of leprosy. The 
two arc presumably closely allied, and some slight but 
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all-important change in conditions may possibly transmute 
the one into the other. 

I have already implied that leprosy is uo respecter of 
race. In some n^ioiia it may appear to bo so to some 
oxtcut, but for this spetual c-.xplaiiatinn must always bo 
sought. It is beyond dispute that it i» the tsarac malady 
in ubon;;iiiul and highly civilizect communities, and 
amongst the inmatee of such lazar-houses as that oh 
Robben Island, which receives its prisoners from the mixed 
population of South Africa, representatives of a dozen, 
different races may bo found under the same roof, suffering 
from the same tualady and contracted in the same regions. 

Having thua, I trust, made it clear that neither neglect 
of cleaidiuess, poverty and poor food, exposure to hardship, 
climatic influences, nor peculiarities of race have aily 
distinct connection vrith the production of leprosy, may 
1 venture to suggcat to my rcadcis that no .one of them 
should cvei- again be referred to as if they wore such. The 
coin has been showu to be spurious, lot it be nailed down. 
The attempt to pass it after its character is known will 
make the perpetrator amenable to the laws of common 
souse. 

Wc have thus cleared the groimd. Leprosy is <[uite a 
s])eviul disease, in all countries and races it is the same, 
and it must bo due to some quite speeiat cause which mjiy 
be of almost universal prcvaU-nce. We have, I think, 
sliowu further that it seems highly probable that the cause 
must bo one capable of almost spontaneous production, 
since the disease has originotcd apparently df novo in many 
and very distant places. Further we have shown that its 
oaoBO is apparently one which may easily cease to exist in 
any of its native homes, since in countless districts the 
disease has silently died out. 

Now the facta eitcfl and tlic inferences fetirly deduciblo 
fi-om tJuim seem to point with firm Ungcr to the conclusion 
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thftt the efficient cause of leprosy must bo some article of 

»food. By no other supposition can we possibly explain its 
de novo origin, its restricted prevalence, and its apparently 
Bpontaneous decline. In adopting such a conclusion it is 
not necessary to suppose that the bacillus itself is actually 
present in the suspected article of food. It may be that it 
only contains eome ingredient which has the power of 
modifying the tubercle bacillus and giving to it a peculiar 
range of activity. Facts which are incontestable in regard 
both to the bacillus of tubercle and that of leprosy make it 
dear that this parasitic organism may remain for indefinite 
periods latent, but not dead, in the tissues of its host. It 
^—inay be that during these long periods of rest it is susceptible 
Bof modifications, and that the food taken by its host is one 
' of the moet eflioient means of its modification. 

Asserting then as a probable conclusion that some artiole 
of food is the cause of leprosy, we have next to ask to what 
ardele of food does suspicion chiefly attach. Clearly it 
must^be some article which is of universal use, and which 
has the same qualities in all lands. It miiHt hn one to 
which aboriginal populations, as well as highly cultured 
ones, have access. 

We may put aside at once all kinds of food derived from 
tables. There is no vegetable which is met with in 
the districts afflicted with leprosy ; and besides, as a 
general fact it may be asserted that the disease recedes 
paripastu with the development of agriculture and garden- 
ing. Milk -and various products come under a more 
^wMsonable auspicion, and havw in fact often been suspected ; 
Wbat then there arc some races, the Tartars for iiustanco, 
Hvrho almost live on milk and have no leprosy, and there 
^uo many leprosy centres where milk is almost or wholly 
nnknown. 
Farther it is the fact that leprosy prevails on sea-boarda 
. and in fishing districts where cattle are often scarce, 
UP. » 
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antl Avoids mountains and inland plains where cattle are 
numerous. Of Hush foods it may h« Baid at once that 
there is no reason to suspect that of animals and birds, for 
the disease occurs without any sort of connection with 
their consumption. Pig's flesh has been suspected, but all 
over the world the Jews are very liable to leprosy and they 
never touch it In many of the islands on which leprosy 
has prevailed amongst the natives no form of mammalian 
flesh, and probably hut very little of that of bird« ia 
obtainabla There was much leprosy in Kcw ZoAland at 
the time of its discover}- by Captain Coolc, at which date 
the Maoris, however, had no mammalia excepting rats, and 
their food was almost exclusively fern roots and fish. 

It may to many seem an over-refinement to deny that 
leprosy has any claim to rank as a specilic disease. Much, 
however, depends upon our definitions of terms. That 
leprosy in many of its forms is a well-specialised malady a 
capable of easy recognition and the most definite separation ■ 
from all othera it would indeed be ridiculous to deny. This, 
however, does not quite constitute specificity. The question 
is, does it always depend upon one and the same cause^ 
and is that cause one insusceptible of modification ? Does 
it always breed true, and is it impossible to produce it except 
by sowing its seed, that is, by breeding it from a parent 
stock? Syphilis and small-pox arc specific diseases and 
they meet the requirements indicated. Gout, although 
well specialised, is not a specific disease, and it doe^i not 
conform to them. If leprosy and tuberculosis are at any 
stage transmutablo, then neither the one nor the other 
should be called epcctfic. Our opiuions upon this point 
will depend much upon the position which we assign, in the 
role of leprosy phenomena, to its bacillus. Is that bacillus 
under all its conditions unchangeable, and has it existed 
unchanged tlirough all the ages of medico-historical time, 
always producing the phonomeua of leprosy and none 
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others? It is possible to grant that the pre«ciioo of this 
btcillus is an css«Dtia] coDdition to the involution of leprosy 
without going so far as this. It is conceivable that there 
may be some more nearly primilive organism of almost 
ubiquitous distribution which is rapabie of development 
under different conditions, nov into the bacillus of common 
tuberculosis and now into that of leprosy. It may further 
be the fact that the food upon which it is fed is the moat 
important agent in furthering such differentiation. 

I may coufess that the attitude of conjectural doubt 
hinted at in the above sentoncea ia much that which my 
mind lends to assume in reference to both tuberculosis and 
leprosy. It seems doubtful whether either of them is in a 
etrict seoM specific, whilst it must be admitted respecting 
both that when once its bacillus is well differentiated it is 
capable of originating the disease when tnmsferred to a 
hoilthy organism. This does not involve the belief that 
the disease cannot be originated in any other way than by 
such tnmsforonce. It may be possible to breed it (the 
disease) de novo as it were, and by the use of special food 
to cause living parasitic material of a previously innocuous 
character to assume activity and produce sjieoial results. 

One form of my propoail ion is that the bacillus of leprosy 
may probably be, like those of tetanus and of tul>erculo!iis, 
well-nigh ubiquitous, and that it assumes activity under the 
stimulus of some ingredient supplied by fish in au early 
stage of decomposition. UaTing once assumed such activity 
it can reproduce itself indefinitely in the tissues of the 
hwnan body, and may be transferred from one person to 
another if taken into the stomach in a living state. The 
earliest indication of its preseaco is, as has been already 
said, usually an erythematous condtljuu of the skiu in 
which the sensory cud-orgaua (papillte) are specially 
involved, and from which by a process of aseeudiug 
■neuritis the peripheral nerve trunks become involved. The 
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sapposed distinctions between the different forms of the 
disease depend probably upon the more or lees abundant 
reproduction of the bacilluB. If its multiplication be very 
free there is swelling of the affected tracts of the skin, and 
a condition of generalised oDdcma remits, which is most 
marked in certain parts, eapecially those exposed to light, 
and to changes in temperature. On these parts the cBdema 
may be localised, and may cause the fonuation of lumps or 
tumours, the so-called tubercular form. Thus the swelling 
of the skin, whether general or local, is simply indicatiTe 
of the severity of tlie case, and of the aptitude on the part 
of the individnal for further development of the parasite. 
Although it is true that in the tubercular cases the stress 
of the disease si'cms to fall on the skin rather than the 
nervous system, yet there are none in which the sIod is 
exolusively affected. 

In all cases the nerves — both their end-oi^na and their 
trunks — are involved. Thus all cases of tubercular leprosy 
are, if carefully examined, found to be mixed cases; but 
there are many others in which the affection of the skin 
never rises to the production of anytliing which could be 
called a tuber. In all tubercular vases there is ana^ttthesia 
as well, but in many aneesthetic cases there are no tubercles. 
Thus, as has been said, severity of skio affection implies 
severity of cum!, and is probably due to special susceptibility 
in the individual. If a case is to be a severe one it is not 
difficult on the theory suggested to explain that the severity 
will probably declare itself early. Thus it is rare for a 
case which is not tuberculous in its early stages to become 
so in its later ones. Such accessions of severity are, how- 
ever, not wholly unknown, but the rule is that a case which 
la only maculo-an esthetic in its early stages will remain so 
to its end, and tliat its course will be more protracted than 
if the skin had been swollen in the first instance. These 
Btutomcnts are in accord with general experience. 
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It is obvious tltat if the uso of bad fish as food be the 
cause of leprosy, some difference iu its scvurlty uud its 
ooune may be expected in relation to the coutinuaDco or 
otherv'ise of the use of the incriminated article. Thus in 
places where fish is very freely used the disease may 
be expected to be more severe than in those where it is 
<ml7 exceptional. It is not unlikely that factd will be 
found to support this conclusion. Xo country perhaps 
reports a larger proportion of tubercular cases than Norway, 
and from nowhere else do wc get such discouragiug state- 
ments 88 regards the progress and curability of the disease. 
During my enquiries in Ceylon and India, I could not 
resist a strong impression that the disease was usuully of a 
mild type, aud I was inclined to attribute this niilduuss to 
the fact that fish is not plentiful. 



CHAPTER IV. 



THE WORLD-Wmfi PRKVAI-ENCR OF LEPROSY AN 
AltOUMENT IN SUPPORT OF ITS FOOD ORIGIX. 

The fact that leprosy is fouud in almost all parts of the 
world, and hofi been recognised as &i\ indigenous disease 
in countless communities, is one which has not as yet 
received the attention which it denerves. Much the same 
assertions may perhaps be made as regards tuhorculosis. 
There is probably no region of the globe concerning which 
it can be asserted that tuberculosis is wholly absent. The 
inference is that the bacillus of tubercle is one tlmt is 
well-nigh ubiquitous and that the influence of surround- 
ing conditions is chiefly that of favouring or repressing its 
activity. This doctrine by no means subverts the belief 
in occasional contagion, but it distinctly implies that 
personal contagion is not essential to the production of the 
disease. Between leprosy and tuberculosis there is, how- 
erer, thia important difference, that whilst tubcreuloeis 
may vary much in prevalence under different conditions in 
climate, food, and mnde of life, but never wholly disappears, 
leprosy has a very definite, though not invariable, tendency 
to die out before advancing civilization and an increase 
of the comforts and necessaries of life. The inference from 
this fact is that some influence of a quite definite character 
must be engrafted on tnberculosis in order to evoke leprosy. 

We are not acquainted with any disease which spreads 
Bololy by personal contagion which makes any approach 
to ubiquity. Rabies is wholly unknown in many large 
portions of our cantiuonts and probably in the majority of 
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ielandB. Small-pox vas a new discftse in the New World 
when Kuropeans landed there. Measles, scarlet fever, 
plague, and other infectious fevers are wholly absent from 
many countries and many races, and the date of their 
introduction into others can often be traced with certainty. 
Syphilis stands, perhaps, in a moro questionable position, 
but the more carefully tho facts regarding it b« examined, 
the mure confident will the conviction bo that it was 
introduced de noro into Europe in the tifteoulh c^mttury, 
and that it has spread into many other countries within 
historic times. In very many regions it has received 
numes indicating its foreign origin. The facts at; regards 
leprosy are very different. Isolation, even that of islands, 
has no influence in protecting from it. On the contrary, 
it has often seemed that such conditions have favoured its 
prc^'alcncc. It hue been met with as an indigenous disease 
well known to the natives in bumlnnhi of itslauds when 
rifited for the first time by Europeans. Almost always 
under such conditions there are found traditions of its 
immemorial antiquity. In Fiji there are inscribed stones 
which imply its prevalence in ages long before the memory 
of its inhabitants. A French authority who had sailed 
in the Polyuesiuu seas ha$ asserted that leprosy was indi- 
genous in uU the inhabited iotands of tho South Pacific* 
It might be diflioult tu find detaik'd proof of this state- 
ment, but that it implies very wide prevalenco may be 
taken witJiont fear of error. 

^ow the conditions prevailing in the places where 
leprosy has been found as an indigenous disease demand 
our careful study. In many they may be difficult of 
aseertaiunieot, but in others they are not so. 

"WTien New Zealand was discovered by Captain Cook 
the Maoris were found to suffer from leprosy. It is 

• In Peachel's " Races of ileo." page 862, w« rc*d " The Polynesiaiu 
fish but do not htmt," 
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known that they were accustomed to live chiefly on fern 
roots and fish, and that thoy had no mammnis on the 
islands excepting a small rat. It is thorvl'oro conclusively 
established by this fact that leprosy can be developed 
independently of milk food, of tainted meat, of pork, or of 
diseased cereals. In further confirmation of this inference 
it may be stated that since the introduction by Europeans 
of domestic animals and cereals, leprosy has almost wholly, 
if not quite, disappeared. 

Although, however, it may he considered as proved 
that leprosy may make its appearance in any part of the 
globe, yet it has by no means been found everywhere. 
Tliere ai-e many obvious fallacies in the observations of 
early discoverers and of travellers in regions but little 
known. Seldom, indeed, have such pioneers been equipped 
with the knowledge needed for correct observation, and 
the diseases of the tribes thoy visited have usually engaged 
but little of tbeir attention. 

We have at the hest only fragments of observation, and 
that of the most superficial kind. Yet when supplemented 
by subsequent investigation these fmgDionts may become 
valuable. There is no reason to believe that leprosy existed 
in Australia or in Van Diemen's I^od prior to the advent 
of Europeans, and even since that time the aborigines have 
never suffered. Now the natives of these regions were 
of the very lowest of the hiunan race. If poverty and 
hardship and poor food could produce leprosy, they ought 
to havo had it. They lived, however, cbiefiy by the 
cliase. The kangaroo was their most valuable food, and 
the liow and arrow their weapons. Their extensive inland 
countrj- is but very badly supplied with water, and their 
dependence upon fitth as food must have been very little. 
What fish they could get wb.i probably eaten raw, and 
immediately after capture. Of the arts of drying and 
SKltiug it they knew nothing, and it is hut too probable 
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that, in a very literal sense, they lived from hand to mouth. 
What is trae of the Australiaa aborigines is true also, to 
a greater or less extent, of many tribos of Indians in 
various parta of the world, living inland and addicted to 
hunting, and respecting aotne of these it has been especially 
recorded that they are free from leprosy. All over the 
world it is a disease of the tribes which fish, and not of those 
which hunt 

There has been much debate as to whether or not the 
Hottentot tribes of South Africa had leprosy prior to the 
advent of Europeans. They wore a pastoral people, and 
probubly did not fish unless quite exceptioQally. Buliei'crs 
in the contagiousness of leprosy have been anxious to have 
it thought that leprosy existed amongst the Hottentots, and 
that it was from them that their Dutch masters derived it. 
But of this there is not a fragment of proof. When, in 
1750, the first canvn were brought to light in three Dutch 
fannera, living not far from Cape Town, a judicial investi- 
gation took place. Of this investigation official records 
remain, and not the slightest suggestion occurs that the 
disease was then knoH'n amongst their Hottentot slaves. 
Everything points to the conclusion that theirs were the 
only cases known in the colony. Those who are most 
desirous to assert that it was iudigoiiouii, and who trust 
what they call " Hottentot tradition," are yet fain to 
admit that it must have been very rare. But it may be 
replied. If present at all, and if contagions, why should it 
have remained rare ? The mode of life of the Hottentots 
was such as in an eminent degree to have favoured the 
qrread of any contagious disease. Why did leprosy remain 
so infrequent that it is exceedingly doubtful if it existed 
at all ? The Dutch did not introduce any changes in social 
life likely to favour contagion. What they did introduce 
was the use of salt fish as an ordinary article of food, and 
it is almost certain that the first cases of leprosy in Cape 
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Colony ocoorred to themsclTos, and not to their Hotteatol 
slaves. 

If some little donbt is admitted as to whether the 
Hottcntota were free from leprosy prior to their xuie of 
Cape fish, there is none whatever in the case of the Kaffirs. 
The KuHir (or Bantu) tribes inhabiting the eastern half of 
South Africa (as the Hottentots the western) cat no fish 
and had no leprosy. They, like Iho Hottentots, lived a 
pastoral life, and subsisted chiefly on the produce of their 
docks aud herds. The date of the introduction of leprosy 
antongAt them is well known, and unquestionably it was, 
in some way, connected with European influence. We 
have to choose between contagion and food : undoubtedly 
both were possible. 

The results of Kuropean occupation of theeo districts 
was two-fold. Wo taught thera that fish was eatable, and 
we attracted great numbers of Kafllr natives (both men 
and women) to the towns and to the mines. They were 
then taught to cat salt fish, and at the samo time, it may be 
possible that they were exposed to risks of contagion. They 
took with thera to their native kraals the germs of the 
disease and the practice of fish-eating. The disease spread 
extensively, though with very little intensity, and it is now 
very sparingly scattered over very lat^e districts where a 
century ago it was absolutely unknown. That it spreads 
in part by commensal communication there can be no 
doubt, but, on the other band, its prevalence is in the 
nmin commensurate with increased means of communica- 
tion and the newly-introduccd use of salted fish as food. 

>'othing is, 1 believe, known us to the date of the 
introduction of leprosy into Norway and Iceland. Probably 
it has been present there ever since they were populated 
by a Scandinavian seafaring and fishing population. This, 
in the ca^ of Iceland, dates back only a thouFiand years, but 
in Korway it is lost in obscurity. The statements which 
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to them apply also to the British Islands and to 
Northern Europe in general. Although, however, almost 
nniTersally prevalent in Europe in the Middle Agee, it was 
□ever quite so, for tho large inland district of Russia has 
always been free. The suggested e.\pIauation of this is that 
while Roman Catholicism and its numerous fastti made the 
supply of cured fish a matter of necessity to tho rest oi 
Europe, tho Greek Chnrch which prevmtcd in Russia 
and obfierved the same fast^ forbade the eating of fish as 
well as of flesli meat 

Id conclusion, wo may, I think, without risk of crroff 
hold that /Ac world-tctife diglribulion of Icjtrosy proi-es that it 
it not soUly dependent upon contagion, but is en/MtbU of inde- 
pendmt origination^ and further, that the irregularity of ii9 
dittribuiioH makes it certain that it it produced by sorm 
article of food which i$ comumed in tome eotintrits and not 
used in others. 



CHAPTEE V. 



THE PISH -HYPOTHESIS STATED. 

I HAVK been sometimes told that the fish hypothesis ia 
continually changing its terms. To this my reply has 
been that the oak tree sheds its leaves once a year but 
remains throughout the same tree. It is quite true that 
iu the early stages of the hypothesis the excessive con- 
sumpttoa of had fish or of uncooked fish was chiefly held 
in suspicion. Soon, howcTer, the facts as to the acquisi- 
tion of the disease by young children and by well-to-do 
pcTBons who had resided for only short periods in leprosy 
distriotf), made it clear that oxoessive consumption could 
not be an essential. Thus the suspicion that some special 
kind of fish might contain the prejudicial element in a 
potent form, whilst the great mass of the article might be 
free from it, came into prominence. Hansen's discovery 
of the bacillus (1871) gave strength to this supposition. 
Next, the very definite fact that in many leprosy districts 
it was not those living actually on the shore but those at 
short distances inland who sufTered most, gave importance 
to the suspicion that fresh fish even if eaten in a partially 
^decomposed condition was less fraught with daugt^r than 
in the dried or salted condition as adapted for transit. 
The remembrance of what happened in the Middle Ages, 
and what may still be observed in some Catholic countries, 
gave emphasis to this suspicion. It obtained support, also 
from the observation that onrtain races forbidden either by 
national prejudice or religious creed to eat fish — Indians 
and Zulus — but who still partake of it occasionally iu the 
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oared state vore liable occasionally to derelop leprosy. 
Finally, the close aimilarity of leprosy with certain forma 
of tuberculosiB, the similarity of the bacillus in both, the 
loog periods of latency in both, were facts which impressed 
themselree, and which suggested the hypothesis that aftor 
all the two diseases were in close connection and might 
depend upon the same parasitic microbe stimulated by 
special food into special forms of activity- Certain facts 
not, I admit, yet well i-stalilislied, which imply that 
tuberculosis and leprosy are maladies one of which may 
substitute the other, and that one may increase while the 
other declines gave force to this suspicion. 

Thus, theu, the fish* hypothesis of leprosy bus by several 
steps sasumed its present form. Many years ago I called 
leprosy the "gout of fish-eaters." More recoatly I have 
preferred to call it " flsh-eaters' tuboroulosis." The 
bacillus of tubercle unquestionably poseessea the power of 
remaining inactive in the tissues for almost indefimta 
periods, and may assume activity in connection with various 
agencies which lower the protective powers of the system, 
or jKissibly supply some definite stimulant to its germs. 
"The belief that tuberculosis spreads by direct contagion 
from person to person ie one which has probably had 
its day, and the suspicion that its germs are practically 
ubiquitous and existent in us all, waiting only for their 
suitable excitants to action, is one which may be expect«d 
to soon supplant it. 

Thus, then, one form which the fish-hypothesis of leprosy 
at present takes is roughly this: It is suspected that the 
tubercle bacillus (exlstiug in a latent state in many 
persons and often hereditary) may in certain individuals 
become modified by some element which exists in badly- 
cured fish, and may be matle to assume the activities which 
result in the phenomena of leprosy. 

No part of this proposition is, however, to be considered 
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as cetabli^hed beyond the fundamental one that in some 
way the eating of bad or haU'Cui'cd fish docs cause the 
disease. From this there can bu no fliuehing, for the 
cirouniBtantial evidence is overwhelming. All the rest, 
although seemingly probable, must for the present be 
held in doubt and subject to modification by further 
investigation. 

The terms just suggested would cover well all the facts 
as to leprosy, and would place it definitely as a form of 
BOTofula. Now thei-o is one special form of scrofula which 
comes so close to leprosy that it demands special mention. 
The skin disease, known technically as Lupus erythematosus, 
differs from leprosy conspicnously in the circumstance that 
there is no tendency to special implication of the peripheral 
nerves. This is a great difference, and it involves in 
advanced caries wide departures from the typical phenomena 
of the two maladies. t\itvT all, however, it i)rove8 nothing 
more than an aptitude on the part of the bacillus to attack 
certain tissues. In I^upus erythematosus it is the skin ouly 
which inflames, and chiefly the gland organs in the skin ; in 
leprosy it is also the skin, but it is the nerve papillie which 
chiefly suffer. "Dennatitis with dermutitic adenitis,'* or 
" glandular dermatitis " would properly designate the 
one, and "dermatitis with derrnato-neuritis " the other. 
The phenomena of Lupus erythematosus may be briefly 
stated as the appearance of a patch of roughened and 
congested skin on some part of the heo, to be quickly 
followed by others which are arranged with bilateral 
synimetr)'. These slowly enlarge and may cover the whole 
face, and spread to the chest, scalp, and shoulders. The 
hands next suffer — usually both of them — and the der- 
matitis ou them is usually diffuse and not in patches. The 
disease attains its acme slowly in the course of yearri, and 
then begins to decline, and after a duration of ten years 
or more, if the patient lives, it comes to an end, and scars 
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only are teft. Uany nunor owes end in a maoh dK>rtor 
time, or may prore abortive in the earliest stage. An 
attack of erysipelas is more or less caratiTe, but often 
dangerous. The subjects of this form of " Lupus '' are 
almost alrays of tuberculous families, and they often die 
of phthisis. Most of these statements are true of Icproay, 
bat in Lupus erythematosus there is a tendency to limit the 
infected areas to the face, hands, and bust, vhich is nut 
observed in leprosy. It is not, however, invariable in 
lupos. Both diseases spread presumably by self-infection, 
elements being produced by the earliest patohes which 
become the parents of others. In this feature they are 
alike. They ore alike also in the tendency shown to 
spontaneous subsidence after a duration of many years. 

Many other featurcM might be mentioned in illustration 
of the parallelism between tlie phenomena of tuberculosis 
(or perhaps still better of "scrofula" as ineluiiiug all 
forms of tuberculosis) and tiiusc of leprosy. It is quite 
certain that all forms of the former may, like those of 
leprosy, have very long periods of incubiition. A person 
may be threatened many years before the definite outbreak 
ocours. In both wo ob8cr\'e great variations in the acute* 
oess and severity of the outbreak. In both chrouic and 
insidious forms occur as well as Revere ones. In both 
recovery is the rule if the patient survives, and after au 
apparent recovery there is very seldom any repetition of 
the outbreak. In both there are forms in which the search 
for the bacillus is usually negative. Thus the tubercle 
bacillus has not been demonstrated in Lupus erythematosus, 
nor that of leprosy in its maculo-aniesthetie fonn. 

Although the su^gestiun just made that the ingredient 
in ilecompoeing tisti wluch induces leprosy is possibly not 
tbo bacillus itself, but some ptomaine whieli rouses tho 
tubercle bacillus to differentiated activity, seems in the 
present state of our knowledge tho most probable, yet I 
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am for From wishing to jmt wholly aside the pnssihility (hat 
the biioillus iteclf may exist in Bsh. We are ooly on the 
threshold of our knowledge of what is possible in these 
matters. I am, howeTor, much less sanguine as to the 
discovery of tho bacillus itself in fish than I was some 
yean ago, and I must assort clearly that the failure to find 
it does not in any way invalidate* the lish-hypothesis. 
Tho latter resta on general facts, and does not presume to 
explain details. It is right that I should add that screral 
able observers — amongst whom Dr. Abraham, Mr. Cantlie 
and Dr. Kansorn must bo specially named — hove advocated 
the opinion which I have here expressed, that leprosy is 
closely related to tuberculosis. 
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NO SPECIAI. KIND OF FtSH. 

may aasDino it aa probable tbat it i$ Dot any 
particular species of fish which is to bo accused of cuiuiing 
leproe;^, for in it« different habitata the kind of finh con- 
sumed varies very widoly. Th« " bacalhao " of Spain and 
Portugal i« usually dried cod from Norway and Newfound- 
land. The "stock 6sh" in Iceland is also cod, but in 
Zanzilrar the fish oft«n is shark, and in the mountains of 
Muila^ascar it is a species of perch. Probably the olenionts 
which cnusc the development of the lepra bacillus may 
be eroko<l by any kiiid of fish inefficiently dried or salted, 
long kept aud tlually oaten uncooked. 

The c{ucstiuu here ai-i)ie« whether, admitting that fish, 
under the conditions just referred to, is the common cause 
of leprosy, there may not be other ar1icle« of food capable 
of produeing the same result. The Zulus cat cnterpillars, 
the Chinese eat many articles which may reasonably como 
under suspicion, aud in India periwinkles and various 
Bpeoies of snails are eaten. Is it to the use of some of 
these foods that the occurrence of leprosy in communities 
which aro reporte<] to eat no fish is to be attributed ? 

To adopt such a suppomlion would be an easy way out 
of the difficulty. WhilHt. however, admitting that it may 
possibly be the tnie one, I am bound to add that 1 do not 
think that it is. The discas*; is one of such special and 
emphatic individuality that it can have but one and tho 
same cause. That cause is in nineteen-twentiethfi of it^ 
instances fish, and respecting the twentieth the inference 
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ifl^ I think, justified that deppite defects in evidence it 
must still bo Osli. 

If any other kind of food oould cause leprosy we should 
expect to find local outbreaks of it in conucction with 
woU-kuown locul peculturitios of diet. None such have 
been ouggested. 

A lamentable accident which occurred in India in connexion 
■vtith inoculations for the preveatioa of plague, may, I tbink, be 
allowed to illustrate instructively what is poe&ible in Leprosy. 
These inocuUtious were being practised, oa a largo scale, with a 
serum supplied in sealed flasks from Bombay. Apparently they 
were quite free from risk. Suddenly it happened that aeventeen 
youiiK mtQ, all iuoculated from tlie Barae tiask, were attacked by 
tetanus and died. Careful 8ubsequeut enquiry made it certain 
tbati Id some wholly unex|ilaiued mauner, Ibe poisou ol lutunus 
bad gained aeoess to tbe flask. No other cases occurred. Kow 
let us imagine tbe Hubstitution for the contaminated flask of a 
parcel of cured fish containing the lejira bacillus and work out tbe 
poBHible reiiultM. Tbe iiicubatiun pi'riod of iuprouy i» auything 
from a few months to twenty years. The lepra-infected fish 
might have been eaten by one perwn or shared among many — 
by a family or by half a village. What might bu expected would 
be, tliat from time to time at very varying dates, one or other of 
these concerned would show symptoms of leprosy whilst their 
neigbbuuru muiainud free. Some might possibly have left 
their bouiei) and gone to distant parts, and might therti very 
unexpectedly devolnpe a malady not incidental to the locality. 
It will bo objected that the lepra bacillus has never been found 
in fiHb. That ix true, but neither had the tetanus poison ever 
been found in plague lymph, and it might perhaps bo as reason- 
able to demand proof that it is an occasional ingredient of it, as 
(O ask to be »liown the baciliuH in any single parcel of fisb. It 
IB poesihie that its occuirence is exceedingly rare. It may be that 
the contaminatiori of tlio fisb is usually effected by tbe ulcerated 
bauds 6t a leper fisli-curer and is an infrequent accident. 
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CHAPTER VII. 

DE !fOVO OASES AND THE INFERENCES 
FROM THEM. 

A de novo case is to be dcfiuod aa ono m which neither 
'inheritaace nor oonUgion cau luivu takcu aiiy port. It is 
obvious that the exclusioD of these possible oiuses will 
ofti'Q depend upun the statemoots of the patient and liis 
friends, and that these statcmouts are not by any means 
always triistworthy. 

There may often be a motive for concealment of a family 
taint, such as in the case of insanity is well known to 
invalidate all statistical returns bearing upon this point. 

Kit is therefore open to those who believe in poi-Boual 

"contagion as the one sole cause of lepra to shrug thuir 
sKouldeni and say, '* We don't believe in de novo cases. 
The disease is due to u bacillus, and it follows as a logical 
deduction that it can only arise from the transference of 
that bacillus from some person who has it to some-one 
who has it not." It may be questioned, however, whether 
Buch extreme confidence in scientific dogma is consistent 
with sound and cautious reasoning. I)o wu know enough 
as to the life history of the bacillus which plays such an 
important pai't in the final consummation of the phcuomuua 

Hof lepra to justify us in asserting that in order to cause 
thtlr production it must of necessity bo transferred directly 

^froni person to person? 

y The search for de meo cases in countries whore lepra is 
endemic is, as regards the natives, suiTounded with fal- 
lacies. Whore tlie disease is prevalent a pereon may have 
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been unwittingly exposed to risk of contagion, and it may 
eaeily bo the fact that he is not well-informed as to biB 
anceetrj. in the case of immigrants from healthy places, 
however, the suggestion of inheritance cannot be made, 
and in many instances that of personal contagioa is 
exceedingly improbable. An adult Knglishman going to 
reside in India is not very likely willingly to consort with 
lepers, nor sooiiig that coutagion is admittedly difficult and 
to be effected only by very close asHOciation, is it at all 
proliablo that he could bo expostfd to risk without bis 
knowledge. In the case of young children such risk may, 
it is true, be greater. Thus we get some of the beat 
examples of de novo origin where lepra shows itself in 
persons of English birth who have resided in lepra 
ooimtries. Respecting these it is simply the fact^ and 
almost without exception, they arc quite unaware of having 
even been exposed to contagion. " 1 have never, to my 
knowledge, seen a leper." "I have seen them in the streets, 
hut I always avoided them." Such arc tlie expressions 
constantly used. Is it Ukcly that one and all of this claxs 
of our patientc are in league to deceive us, and that if the 
truth were avowed they have been living with a leprous 
friend or servant in the hoiiRC ? Many of them are persons, 
be it remembered, of the most scrupulous cleanliness, and 
of punty of conduct in all respects, 

Ouriitg my investigations in Natal and Tembuland, to 
the questions " llave any of your relatives had this 
disease?" and " Have you ever seen anyone who sufTeri'td 
from it ? " the answers were in most instances clear denials. 
It must be renioniborcd also that these denial were often 
made in the presence of those who could have confuted 
them. At tbo same time in a great many cases, and indeed 
I think in all in which children sulterod, there was an 
admif-sioii of family history, and often of exposure to risk 
of contagion. It was in the instance of isolated cases, 
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occurring in adults, that thoao statements implying de novo 
origin chiefly oecurrwl. 

On ilobben Island I chiefly confined my attention aa 
regards these points to the white patients ; pwtly because it 
was more easy to communicate with them, and partly 
becaoao they were more intcUigeut and their statcmcnta 
more worthy of coDfidenco. I was able also with them 
to make more satisfactory en([uiry as to other poesiblo 
infiuence«, ami more enpeciuUy as to the eating of fish. 
In almost all cases the patient denied ever having seen 
a leper or having had any of his predecessors affected. 

It is ohviouH that if a pcrxon bocomos a leper in a place 
where leprosy is prevalent it in vei'y diHicult to assign the 
diaease with confidence to any one special cause. Accord* 
ing to the opinions of the observer, it may be attributed to 
inheritance, to oontagion, to some article of food, or to the 
yet more general iuflucnces of the surrounduigs. All these 
are possibilities. If, however, none of the suSerer'a 
ancestors have ever been known to be lepers we may then 
well nigh exclude the suspicion of inheritance, and if there 
has been no kiiowQ contact with lepers that of contagion 
becomes improbable. It is, as I have explained, to cases 
which begin under unexpected conditions, and in the 
absence of any assignable influence, that the term de novo 
la applicable. 

If these occur in countries iu which the disease has been 
for very long periods quite unknown, they become very 
valuable as offering opportunities for search aftur the real 
caiues of the malady. Thcflc are found under conditions 
which seem to make contagion impossible, and hereditary 
transmission improbable in very high degree. It may be 
admitted at once that well-estabtishcd cases of this doss are 
exceedingly rare. No leprosy has for long occurred in 
England to persons who have never left England, and tho 
same statement ii> true of Inland Europe and of the United 
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States.* Nor perhaps does this fact discredit the belief in 
the fish-hypothesis bo much as at first sight it may appear 
to do; although it may be thought that, if eating badly 
dried or salted fish were the officiout causu, we ought every 
now and then to enooniit«r in non-leprous comniiinities 
individuals whose peculiar tastes might have led to inordi- 
nate indulgence, and who had become its victims. A little 
consideration, will, however, make it sufficiently obvious 
that if in any country (aB has beeu the case in England and 
Inland Europe*) the conditions of life (including the supply 
of food) have so radically changed as to secure tlie disap- 
pearance of a once prevalent malady, they are not unlikely 
to prevent its retura in isolated instances. If they did not 
do so the instances would not long remain isolated, but the 
disease would again become fairly common. Wo must 
therefore, for the most part, on account of the eitreme 
rarity of others, be content to examine under the bead of 
de novo eases examples of disease which have originated 
without known exposure to contagion and without known 
inheritaDce, but yet in districts in which the disease is 
still to some extent prevalent. 

Dr. Duhring, a very distinguished American observer, 
tells us that he visited an old-established leper home in 
the Riviera and found in it four patients. They all came 
from mor<^ or less adjacent districts, but no two from the 
same place, and they one and all declared that none of 
their relatives had been lepers, and that they had never 
seen anyone sufft^ring from the malady. 

Such caees may count as de novo in some sense, though 
not in a strict one. They originate in localities which 
formerly had many lepers, but in which the disease is 
dying out ; and the important practical question is whether 
they imply the still persisting though much diminished 
UBO of salt fish, or the influence of atavic inheritance, or 
* Witli iMWiibljr s vorjr few nad (omcvtli&l ilouljtfu) cxcuptiona. 
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tbe uDsuspeoted occurrence of oontagioo. The kat h 
highly improbable, for if foci of coDtagion existed in the 
district, it is more probable (bat tbe relatives or neighbours 
ot tlioso who auffcTfd should acquire the disease than thoBO 
who bad never aeon or beard of them. 

Facts in all respccte ^mniUcI with those just given are 
■Tery common in all districts in which leprosy is a rare 
disease but still oct^urs oocftsionally. Almost invariably, 
under such conditions those who suffer are wholly at a loss 
to conjecture why they should do so. They bare had no 
leprous progonitors, nor bare they to the vor}' slightest 
extent assoc^iated with lepers. It may be that tbe distmsc is 
receding in the district, or it may bo that it is a new one 
and increasing, still the statements are the same, and its 
individual wctims are isolated individuals who know 
nothing as to bow they have got it. The same is true 
also of nearly all the iustaueos in which well-to-do 
Europeans go to reside in leprous districts and acquire 
the disease. 

In ninefeen-twentieths of these cases inheritance is an 

impossibility, and iu almost an equal proportion all history 

I of exposure to risk of contagion is absent. *' 1 have never 

Bjwm near a leper," " I have never even seen a leper," are 

^the very common assurances which we receive.' That 

there has never been any familiar intercoui'sc we may take 

as absolutely certain, for the subjects of such cases are 

often wetl-cared-fur children, clurku, missionaries, or officers 

in the army. 

In the case of a Swedish woman who was under care in the 

• Dr. Heary W, Ulanc, who recorded his experience at New Orleans, 

i allhoogb strongly Advoculing eogrc^lion, wrote am foUuwa r<»|>ccli[i^ 

Ihttlorics of possible conUgtoii : "We bure (ocn thul e. few of cLeee 

c— OS sre of inherited diseaae, but Ibe majority give no such Kietory, 

On tbe contr&ry, there is usaaUv a flat denial of haviug ever soeii ur 

bMrd or s siniiUiT cut " (page 63). 
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Liverpool Hospital in 1890, the evidonce was that she had 
boen born and had lived in or near Ootrbur^, and that nhe 
had lived largely on fish, both fresh and saUod, but always 
cooked. Iloth hor parents had died of lung dise-aso, and 
she had do brothers or sisters. She had never known or 
seen anyone with leprosy. She had six children, and they, 
as well 83 her husband, were all healthy. This ease 
' BO^ests tliat tuboreuloais inherited from parents may, by 
flah diet, be transmuted into leprony in the offspring. 

In the ease of a Swede whose record is very carefully 
given by Dr. Duhring, although ho had voyaged in leprosy 
districts it is definitely stated that ho knew of no contact 
with lepers. The dtsoaso had not shown itself until ten 
years aftrr his return from abroad. I might multiply such 
narratives indefinitely. 

Eveo in Norway, where some present authorities are 
zealous to maintain tiiat personal contagion is the only 
means of spreading leprosy, the admission ia freely made 
that exposure to contagion is not unfrequcntly denied. It 
is alleged that such denials are nut trustworthy, and that 
those who make them arc not speaking the truth. This 
may in some instances be a not unjust imputation, but as 
regards the majority it probably is so. In some instances 
the locality in which the leper is found is at a gi-oat 
distance from any other cases, and intercourse not common. 
If we are to believe that in all tbcsc some accidental 
exposure to risk must have occurred, then it becomes 
obviouB that very alight and temporary exposure may he 
efficient. But all evidence is opposed to such a belief, for 
if that were possible, why should not the whole commuuity 
become lepers, and how could it bo possible for nurses in 
asylums to escape? In South Africa the credibility of 
those who deny ever having seen lepers receives strong 
confirmation by the circumstance that it would have been 
exceedingly diflicult for thera to do bo had thoy wished. 
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The disease is rare, and its subjects are scattered over verjp 
large districts. 

The general trend of the evidence is then, I must 
believe, strong in support of the etatement that a very 
large number of leprosy casM in all countrios occur to 
those who neither inherit taint nor have lieen in any way 
exposed to possible risk of contagion. They are de nopo 
oases, and as such they strongly support the creed that tiie 
diaeaee in (juestion may be induced by food.* 

* I may upfXirt what I liave uid as to fJoath Africa b; a quoUtion 
from tbe evidence giToo before tbu Cap? Town OocnmiHfon. 

As to tlie ot-igin of llic disciuK <i« notv. Dr. Tiidd wm utked ; — 

(40n&) " Do jfiu think thi; diwaw ever ariaei spontaneoaalj or 
de nervf" "If jooarato beliCTo Llic Htatcnients of oertniit pHtJcnteToa 
Cluinot but oonie to llist concliuion." 

(406<i) " Have ;on auj reoorda to tlie efTect ? "' " On tbe laland there 
is K CODtiderabk number of patienu who state that they bare ncvrr bad 
OOBneotion with Icpen al all, and have itervr io fiifit teeD a leper." 
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OX THE CONDITIONS UXDEU WHICH LEPROSY HAS 
DECLINED IN CERTAIN COUNTRIES, 

It is undoubted that inaoy regions — whole islands, large 
portions of continents — in which leprosy formerly prevailed 
are now free from it. In others it has boeu much reduced, 
but has not wholly vanislicil. It is well worth our while 
therefore to ask under wliat conditions this decline has 
occurred. 

We may hike a simple example in the case of New 
Zealand. The Maori population of the northern island at 
the time of the arrival of Europc-aDS had many cases ot 
leprosy, although it could not perhaps be said to he exten- 
sively prevalent. In the early days a few European 
colonists suffered. Then the decline commenced, and for 
the last half-century the disease has been practically 
unknown in both races.* Now the conditions of the New 
Zealand population have changed very definitely under 
European occupation. The domestic animals in great 
numbers have been introduced, also cereals and root crops. 

In former times the Maori frequented the shore and 
lived on fish and fern roots. Tin now lives inland on beef 
and mutton, and has potatoes and wheaten bread. No 
leper house was ever formed, and not the slightest attempt 
at isolation was over made. 

In the island of Madeira the same changes under 
somewhat more oomplioat«d conditions are at present in 

* It inaj be that tliit i* not Utcraltj the rut, for qii{l« (VccnDj a 
medicat otwerver beliorod ttiac he hnd reoogniaed lepnwj hi two Mmhs, 
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progro&s. There has noTcr been any compulsory isntation 
in Madeira, but for Mverat centuries a home of refuge 
for lepers lias existed in Funclial. At tlie present time it is 
a large weli-ainintained establiBlimcnt with room probably 
for fifty inmates. As a mattor of fact it bad on December 9, 
loot, when I visited it, only four, and one of these was not a 
leper. So entire is the abstinence from any attempt to 
restrain intercourse that it was fiiigj»ested to me that 
the number was below the average because some had 
gone home to spend Christmas. Leper beggaw may still 
be Been in the Fuuchal streets. There can, however, ho 
not the least doubt that leprosy is on the decline in 
Madeira. Now the itociul itUluenoes have hocu an improved 
dietary of the labouring population. In former days salted 
or dried tunny was a staple article of food, antl this tish was 
often, in the hope of selling it a'* fresh, kept until decom- 
position was commencing before any attempt at curing 
vas commenced. At the present time Maileira is pros- 
perous, and commerce has given her a market for her fruits 
and her fish. The tunny is now consumed in the fresh state, 
and the quantity that is " cured " has become every year less 
and less. Madeira has never exported her cured tunny, but 
has always almost wholly consumed it on the island. 

The central parts of the continent of Europe may ho 
mentioned as regions in which during the Middle Ages 
leprosy abounded, and which are now free. Professor 
Virchow, who investigated the subject, believed that there 
had been a leper house just outside every important German 
town, and the same was probably true of France and other 
adjacent countries. From all these^ so far as inland dis- 
tricts arc concerned, the disease has now wholly disappeared. 
It still "encircles Europe as a girdle," but it is unknon-n 
in the centre, and "the girdle" is a very sicuder and 
ragged one. Now it was in the days of Ilildebrand, the 
palmy days of Roman Catholicism, when on two days out 
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of every week fish was the only form of flesh food consumed, 
that thU prcvalent'c was attained, nnd it was in the two 
folliiwing eeiiturius thiit its dceliiio commenced. Tliis 
decline was expedited by tho relaxation of discipline which 
preceded the Heformation, and watt coiifiurnmated hy the 
eatablishment of Protestantism. Simultaneously with the 
ohfUlgo in religion, social developments were also taking 
place which had for their gcnoral result an improvement 
in tho dietary of the whole community. The most definite 
change of all, however, we may safely assume to have been the 
disuse of i^alt fisli which had fornu^rly lKi«n cunveyed inland 
at considerable expense to meet the requirements of the 
fast days. It may also he su^^sled as very probable that 
improved methods of curing fish, the more ahundant 
supply of salt, and perhaps some change in methods of 
cooking co-operated with the influences alluded to. That 
the iliseaso was not stamped out by tho kzar-house and 
the prevention of contagion, hut that the real agency at 
work was of a mtioh more subtle and all-perrading character 
I have cndeBTOured to show in another chapter. It is not 
necessary to repeat the argument here, hut it may bo useful 
to again say that it is inconceivable how a contagious 
disease should be wholly exterminated in all parts of a 
large continent by such meastircs of isolation as weru then 
practicable. 

Throughout England, Wales, Ireland, Scotland and the 
adjacent islands, the Uebrides, Shetlands and Orkneys, 
leprosy has been on the decline for five or six ceuturies, 
and during the last it has been non-existent. I^t it 
be clearly recognized that the disappearance in these 
different localities has been uniform. It was not, how- 
erer, quito simultaneous. The disease lingered latest 
in raoflt outlying regions. Cornwall and the Shetland 
Islands had probably the last lepers. So lately as 1307 
a Bishop of Kxeter (Button^ left by will bequci^tii of 
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money to no fever than 39 leper houses which then 
existed in his diocese. Yet within two centuriee of this 
bequest there were no lepers in Devonshire. It is beyond 
question, that, so far from the last lepers having been hunted 
out and relentlessly isolated, all precautions were for the most 
part relaxed when in consequence of its rapidly diminishing 
prevalence it ceased to «iuse alarm. That such would b« 
the result in some districts at any rate, if not in all, wo 
may feci quite certain. It is also on record that, in many 
instances, when the supply of leprosy applicants dimiaishod, 
other atHictcd persons, the blind and indigent, were received 
into the leper home«. 

In no country was segregation compulsory, and many 
muaioipal records boar testimony to the fact that although 
towns were willing to protect themselves they took but 
Htlle couut of the risks im-urred by the comitry districts. 
Lepers were driven out of the towns but were allowed to 
roam at freedom elsewhere. Admission to the leper house 
was a priritege which townsmen might claim but which 
in many insluneos was refused to non-parisbionoi's. The 
desire to avoid the cost of the maiutcnance of such persons 
was felt in the same manner aB is now the case under the 
poor law. Lepeni were the first paupers for whom home 
and mainterianfR were provided, but oven for them tlie 
charity of the day was not imliHcrimiuato. As examples we 
may note that the records of Lyme Hegis, in Dorset, in the 
sixteenth century record the paj-ment of four shillings to a 
man that was a leper " to rid him.'' At nearly the same 
period the i-ecordrt of Selby, iu Yorkshire, contain an order 
to a leper tu Icuve tlie towu within a certain period, without 
giving auy iustruetious att to where he was to go. The 
clothes and other cA'u(;ts of a leper were in those days 
the perquisite and, in some instances at least, tlie valued 
perquisite, of those who hud befriended him. No hint 
occurn that it was thought ne<;es8ary to destroy them. It 
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is needlosB to point out that these trero not tho conditioDs 
under which, if it had previously spread itself by contagion 
over the length and breadth of the land, it would he likely 
to die out. They are rather those which would be quite 
certain to perpetuate it. As to tho other influences which 
were at work in the British Islauds we may say they woro 
oimilur to ttiuse whioh hud pruvuih-d on ihv Cuiittucut. With 
the exception of Ireland almost the entire population hud 
become Protefltant, and everywhere the supply of the better 
kinds of food had increased. With respect to Ireland the 
conditions were somewhat peculiar. The Irish had never 
been diligent fishermen, and the art of fish-curing had 
scarcely been pursued at all. The peasants were not 
wealthy enough to import much fish. The pig was tho 
source of the main supply of tJieir animal food. Leprosy 
had never been very abundant in Ireland, and it has been 
plausibly asserted that the introduction of the potato 
caiused its final disappearance. 

It is much to be regretted that respecting tho siualler 
islands of the North Sea we have no well-detailed record 
of the changes which were taking place in social habits 
and supply of food during the centuries that they were 
ridding themselves of leprosy. It is known that the 
disease was at one time common in, probably, all of them, 
and from all it has disappeared. Feeble and iixegiilar 
efforts at segregation were no doubt made in some of them, 
but it is certain that they were very inefficient. The 
islands in question no doubt shared in the general increase 
ill prosperity of their larger neighbours, but if we could 
ascertain all the facts it is possible tbat something more 
definite in its iofluoncc might comu into view. It may 
possibly be the fact that the importation of certain kinds 
of dried fish came to an end, or that changes in the methods 
of home-curing were introduced. The disappearance of the 
disease in the Faroes, whilst it still flourishes in Icehuid 
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and Norway, supplies a mo«t iutercsting problem for 
inTestigatioa. It vas coincident with the abandonment in 
the Faroes of deep-sea fishing. To this statement of Bpecial 
instances it may be added that in almost alt coimtries 
reepectiDg which the history of leprosy in former ages is 
known, it appears to be on the decline. In all countrios 
on the Mcditernmean shore, with a few notable exceptions, 
and on the North Sea and tho Baltic coa»it, it i» nnvr a, 
rare disease compared with what it formerly was. Even 
in India itself, the accredited home of the malady, there is 
reason to belicro that it is declining. In Palestine and 
in Egypt, its former homes, it is now rare. The influences 
under which thin decliue hiis rcsultt'd ui-e those which have 
been already sjiecified. In the great majority of tiiKtaacos 
no attempt whatever at segregation has been made. In 
all of them the disease etiil lingei-s, and it is worthy of 
note that it lingers in many difierent place-s, a few here 
and a few there, not in large numbers anywhere. A 
thousand foci for infective spreading exist at the present 
day on to the sea-bmin] of Eiirupe. From age to uge the 
disease feebly maintains its gradually relaxing hold, but 
nowhere does it again reassert its strength. Concerning 
some other regions a very dilFerent story has to be told. 

I may conclude this chapter by mentioning as an illus- 
tration of what is occurring in most parts of Europe thai 
M. Th6on, of Nice, in 1876 stated that leprosy was dying 
out in that district. lie recorded that in the asylum at Sun 
Hemo they used formerly to have fyrty lepers in the house 
sent from various places along the coast, and that now 
they have only sis, and that tlie managers had now resolved 
to admit cases of ordinary skin-diseases into tho leper 
hospital. 
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ON THE CONDITIONS UNPER WHICH IN CERTAIN* 
COUNTRIES LEPROSY HOLDS ITS GROUND. 

Norway and Iceland in the North of Europe, and Spain 
and Crete in the South, may be taken as good instances of 
places where leprosy still viKorouflly holds its ji^round. 
Itespecting these and certain other places similarly circum- 
stanced a few words must be said. 

The west coaet of Norway, in a district extending from 
a little south of Uorgcn to a little north of Trondhjcm ioprosy 
has always from the earliest period of history prevailed exten- 
sively, and it Htill does so. None of the earlier statistics are 
in the least trustworthy, hut of late years very painstaking 
efforts have been made to collect accurate census returns. 
It i», however, much too soon to attempt to base upon 
them any conclusions as to the rate of its present decline, 
and it is much to bo regretted that promaturo 8tatement« 
in this matter have been put forward and that they have 
been allowed to boUter up the eegi-egatiou metliod of 
treatment. Correctly estimated they certainly do nothing 
of the kind. 

For many years the medical profe-ssion in Norway has 
been energetic in its study of what may almost be described 
as its national disease, and our present knowledge of its 
nature has been largely the result of the labours of Bergen 
physicians. Leper houses have existed in Bergen, Moldo, 
and Trondhjem for centuries. They have, however, boon 
homes of voluntary refuge for the most part. Fifty years 
ago the belief prevailed that the disease was not contagious, 
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bnt was maintained by hereditary transmission, and very 
praisevorthy efforts were made to induce its subjects to 
abstain from marriage and to become permanent inmatce 
of these refiigpR. M'ith this object in view the comforts of 
the homes were much increased in comparison with what 
they bad bocn. It must here bo stated that the preralcnce 
of leprosy in Norway during the last century, and probably 
for mueh longer, has been somewhat peeuliar. It has been 
strictly limited in its prevalence to ttio kbouring i}art of 
the community; to the fishermen, boatmen and pcasanta. 
None of the middle-class inhabitants of Bergen orTrondhjem 
ever feared to contract the disease, although its victims sat 
about in their streets and sold their wares without restric- 
tion. Nor was it thought that any visitors to the beautiful 
valleys and fiords of Norway incurred the slightest risk 
of becoming lepers. Neither in the East nor in the West 
Indies is tliis immunity of the well-to-do observed, but in 
Norway it has been absolute, and the only exception to it 
which any of the investigators coiild ever quote was that of 
a German officer, of whom it was asaertod that *' he deserved 
the malady for he had degraded himt>elf and gone to live 
with the Ushermen and to do as they did." Now the fisher- 
men-peasants of Norway lead hard lives. The extent of 
land suitable for cultivation on the shores is often of 
exceedingly limited extent, and even where the soil admits 
of gardening or husbandry the summer is a very short one. 
Cereals can be cultivated only with difficulty, and the pro- 
ducts of the sea and those made from milk constitute the 
staple articles of the peasants' food. Of &six variuux kinds 
arc taken in great abundance, and the drying and salting of 
it, both for export and home consumption, has for long been 
a most important pursuit. Bergen may, I believe, boast 
of the largest fish market and one of the largest leper houses 
in the world. From its wharfs are exported to Spain, 
Portugul and other coimtries large quantities of the dried 
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and salted fish which is to some Roman Catholics almost a 
necessary uf life. It muet further be explained thai tlio 
Norwegian jpemtantry do not, as a rule, like their fish 
freah. They are accustomed to keep even what is called 
*'frc6h fish" immersed in water until it has become tainted 
and, to an English palate, disgusting. 

Leprosy amongst the Norwegiaus baa never been con- 
fined to the fishermen or to the immediate soa-bordcr. It 
has prevailed also amoiigtit the peasants iu thu mountain 
vales, Thit) has been thought by some to be a fact in 
oppo»itioii to tlie belief that fish-eating is the cause of the 
disease. It must, however, be remembered that no part 
of habitable NoriA'ny is at any great distance from the 
fishing stations, and that the peasants referred to are pre- 
oisely the chiss likely to take up salt fish to their hornet. 
Almost all of them are indeed more or less migratory in 
thuii- occupations, and are farmers in one part of the yew 
and tisliermcu iu another. There cannot Uu the slightest 
doubt that the inhabitants of Norway, as well inland as on 
the sea-board, have access to fish-food and use it freely. 
It is of mucli interest to note that from the south of Norway 
::^the whole of the country adjacent to Christianla — as well 

ifrom the tcnitories belonging to the adjoining nations 
of Sweden and Denmark, leprosy has almost wholly dia- 
appeared. It is ]»recisely in the fishing districts of Norway 
that it has persisted, and there uuly. I cannot help 
again remarking that it is precisely iu those countries 
to which the products of thu Norwegian fishing industry 
are chiefiy exported that leprosy still prevails (Spain and 
Portugal). 

Up to a very recent lime and possibly up to the present, 
rations of cured fish were parts of tbe regular dietary of 
the Norwegian leper homes. Another point must be men- 
tioned, aud it is this, that in some at least of the places 
where in Norway leprosy originates fuel is scarce, and thus 
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the temptatioa to eat fish vithout cooking is increased by 
the preesure of necessity. 

I do not know that anything of importance can be 
added to the picture I have tried to paint as to the present 
condition of the leprosy question in Norway. At the 
present the leading medical men of Bergen are eager to 
assert that the maUdy is a oontAgious one, and to infer 
that the measures rocently adopted for enforcing isolation, 
to some extent at least, will soon cfftMit its exlemiiuution. 
They are fain to admit, however, that during the long 
history of their leper-hoai»es no instances of contagion to 
doctors, uutses, or other servants have occurred, and that 
the disease has always been confined to the peasantry. 
Further, it is the fact that the previous generation of 
medical men (who had before them precisely the same facts) 
did not believe in contagion. It wax the discovery of 
the bacillus, and that only, which revived this creed. 
Should the belief that the disease is now declining with 
much greater rapidity than in former years prove well 
founded, as all earnestly hope that it may, it will still go 
but little way in proof that such result is due to segrega- 
tion measures. These may after all bo but the fly on the 
wheel, for Norway, like other oountrie^, is sharing in the 
advance of civilization, and year by year her pesuants are 
being better fed. From neighbouring countries under 
tuch influoDces the disease has disappeared, and although, 
in some districts, Norway is still, as regards the habit* and 
food of her peasants, two centuries behindhand, we may 
expect that she will follow in the course of time. 

The general facts as above stated in respect to Norway 
are true also for Iceland, for New Brunswick, for Minicoy, 
for the districts about the moutlis of the Don and other 
^ large rivers, and on a smaller scale for several locaUties on 
H tho shores of the Ualtic. In all these a large quantity of 
^M fish is obtained, and in oil Icproity has fiourished for agc«, 
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and still does so. In all it is for the most part the peasant- 
fisherman class whieh chiufly suffers. The position of 
things iu Egypt is not much different, but hero wo have a 
hiotory of vej^ suhstimtial reduction iu the provalcucu. 
In olden times leprosy was so common in (he delta of the 
Nile that it was known as the " Egyptian disease," hut in 
the present daj' visitors never become aware of its exist- 
enoo, and even some who have resided there for long have 
failed to become aoquaiutcd with it. Yet, iu spit« of the 
denials of many, there can be no doubt that amongst the 
poorer class of fellaheen there is still much leprosy. This 
class is still accustomed to consume much imperfectly 
cured fish. The two fonus of religious faith in Egypt, 
Mahomctaiiism and the Coptic Church, are both more or 
Ibhs adverse to tish-eating ; the latter forbidding it ou fai>t 
days, and the former encouraging care in the preparation 
of food in general. Were it not for these deterrents, 
leprosy would probably be far more common than it is. 

In Spuin and Portugal leprosy has been known from 
pro-christian times, and it still persists. In the present 
day it is met with cLieHy on the north and south coasts, 
and it ia almost unknown inland. It occurs, however, 
rather in certain districts near to the sea than on the coast 
itself. The explanaliun uf this, which is a common fact in 
the history of leprosy, is probably that the peasant* in 
theee regions get only salt tish, whilst those on the coast 
out it fresh. The iullueiice of tJie fast days is however in 
all probability of great importance in perpetuating the 
disease. Much salt finh h imported fi'om Korway and 
Kewfoundland. On this point a medical observer. Dr. 
Donnot,* has recorded the following statement : "A very 
large quantity of salt codtish (*bacaIhao') is yearly im- 
ported from Newfoundland, which from its cheapness is 
used largely by the people of Portugal. Besides this 
* ifriAiiA Jiidkal Journal, Aagaa, IU. 1889. 
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sdted cod, ftardines, salteA tunny, and other salted fish, 
are use<l likewise. All classes, rich and poor, among the 
Portuguese eat fish on Fridays and Satunlays throughout 
the year." It may be obsen-ed that in no part of Europe 
ttentpts at the preventiun of leprosy by sogrogation 
tOeCCStut-s been carried out with so much energy lu in Spain. 
In 1478, when the disease was most prevalent, Fenliniind 
issued at Valladolid a decree enacting "that everybody 
without distinction residing within the archbishopric of 
ScWUe and bishopric of Cadiz denounced and declared 
lepers must go to the Hospital de Son I^azaro, Seville." 
At that time (and it is »o oven in the prtwent) it was a 
feature in Spanish leprosy that it was not confined to the 
poorer claases. Princes and bishops were orcusionally it« 
victims. Thus we see that^ whilst the great^ir part of 
Europe in the days when 'the fast<day regulations were 
relaxed rid itself of leprosy although itegrogatiou was 
scarcely attempted, Spain, which enforced it but continued 
rigidly to observe the fasts, failed to do mt. 

We may, I think, fairly take Xorway and Iceland as 
affording good illustrations of the maint«nance of leprosy 
in connection with the local production of fish and its 
WEceesivc use as food, and Spain as affurdiug uu instance 
of the seme result as a coiuterpionce of ecclesiastical 
ordinance. I must leave it to my readers to extend to 
other places the lessons which they teach. _ 




CHAPTER X. 

I.EPKOST DOES NOT COMMONLY SPREAD BY 
CONTAGION. 

In entering upon the qnefttion as to wtiether leprosy is or 
is not contagious, it is necessary to explain tbat the kind 
of contagion under discussion is that of perHonal uKHOciation 
merely. We do not include under that term the eating 
of food which a leper's hnnds have touched, and by which 
the bacillus may be t^tkcn into the stomach. This kind of 
communication by contaminated food I freely accept, and 
in order to distinguish it from contagion by the breath or 
by touch, 1 have thought it well to call it " commensal " or 
food -communication. With it goes the possible conveyance 
of tho disease by a leprous mother to the infant at her 
breast, this being also an instuncc of food-communi- 
cution and not of contagion in the [iroper sense of the 
word. It is obvious tliat tho measures to be adopted for 
(he prevention of food*communication would be of different 
character from those needed to prevent "contagion," using 
the word in its ordinary sense. Kisk from the oDo would 
be oncountortKl only under exceptional conditiona, whorcaa 
from tho other it would be of constant occurrence in all 
leprous communities. It mny be added that in all discus- 
sions in former times as to the contagionsness of leprosy, the 
wonl was used in the sense in which I now employ it. 
Until quite recently there hos never been any attempt 
to make the distinction which is now demanded. In deny- 
ing that there is any good reason for believing that leprosy 
spreads by contagion, it is very desirable to have it clearly 



I 



I 



d 



POPULAR OPINION'S. 



71 



I 



I 



recngnixed that what is meant is, that there h no danger 
from consortinK with lepers, provided care be taken not to 
receive food from their hands. The touch wiU not convey 
it, nor will the breath, nor will the clothes worn by a leper. 
With this explanation I may now proceed to examine the 
factfi as to whether leprosy is communicable by contagion. 
In all ages and in almost all communities in which 
leprosy has occurred there has been dispute as to wliether 
or not the disease was contagious. We need not wonder 
that uulraiuod observers, in lauds in which it was common, 
noting that not infrequently several metitliers of the same 
family were affected and that the malady was often attended 
by open sores, jumped to the conclusion that it must be 
communicable. Our literature is full of allusions to the 
prevalent belief in this possibility, and horrible have been 
the cruelties which have resulted from it. Yet, in truth, 
the belief has almost always been held with misgivings, 
and the precautions which might naturally result from it 
have constantly been neglected. Different, indeed, from 
what is usually the case with such diseases as small-pox 
and plague, family affection has iu the ease of leprosy 
almost always prevailed over fear, and wlierevor attempts 
at compulsory isolation have been made, tho relatives of 
the sufferers have been found willing to encounter any risk 
that there might bo in concealing the victimij in their homes 
and resisting their removal. Even in commnnitiee but 
little instructed in medical knowledge, observation of facts 
has frequently led to explicit tUshelicf ia contagion. Not 
infrequently the origin of the disease, in countries where 
it is not common, has appeared so obscure that it has been 
attributed to witchcraft Thus Iiivingstone relates that 
when the chief Seketo became a leper he cauwd a number 
of his captains to be executed, in the belief that they liad 
exercisGd the arts of sorcorv. This belief is still common 
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in South Africa and in many other countries, and may 
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fairly be cited as proof that those who entertain it have 
no strong suspicion as to contagion. 

If we turn to the belief which has impressed itself upon 
more skilled investigators, we shall find that from the 
time that modem medicine look cognizance of leprosy the 
prevailing creed of the profession has be<«ii that it is not 
contagious. In 1SG6, at the request of the Government, 
the Royal College of Physicians of London made a very 
extensive enquiry throughout the liritish dominions, and 
came to ii clear conclusion that the disease did not spread 
by eontagion.' A similar result was arrived at by the 
Indiaa Commission which was appointed under the com- 
mittee of the " Prince of Wales' Leprosy Fund." This 
second verdict, given after an interval of a quarter of a 
century, is the more important because in that interval an 
important discovery had been made. In the year 1871 a 
Norwegian physician, Dr. ilansi^n, hs the result of laborious 
microscopic research, ascerUiined that in all eases of true 
leprosy a bacillus is present and takes a large shore in the 
evolution of the phenomena. This unfortunate discovery 
threw back for a qniu-tcr of a coutury tlm iiivcstigution of 
lepi-osy. It put investigators on a wrong scent, and it 
suggested a false conclusion. " And yet the light which 
led astray was light from Heaven." The discovery was 
a real one, and although it has had the effect of re-iii- 
stating for a time the otherwise discredited doctrine of 
contugion and of leading to the neglect of the really 
profitable Hues of work, yet in the future it will no doubt 
help us to a definite solution of the question. The en-or 
lay iu the Iiasty assumption that the presence of a bacillus 
necessarily involved personal eontagion and excluded every- 
thing else. Now although it may be true that modem 

• Scs " Roport on Leproay by tlie Rojal College of Piijrsiciani," Bold 
by W. H. Allen. Waterloo Pliicc, 18li7, an iurulutililc collection of Tncts 
Mid opinions ai observed Kud held prior to llie discovery of the buoillua. 



I 



^V BACTERIOLOCiY MAT BE MISLEADING. 7$ 

science knovs nothing of spontaneous generation, and that 
it is safe to assume cTen of the vorv lowest forms of Ufe 
that they must have bad [Ktreiib^ like unto themsoWos, yet it 
is also true thut our knowledge an to the posfiibititics of the 
mctamorpbic changes of these organismH, their inde^nitely 
protracte<l periods of rest, and the conditions under which 
they may enter into close symbiotic union with the living 
tissaes of the higher animals is not as yet far advanced. In 
these possibilities there may be present that which for prac- 
tical purposes almost amounts to Hpontaneous development. 
There followed on Ilansen's discovery a widespread and 
very eonfident re-assertion of contagion-doctrines, and 
logically a corresponding dosiro to enforce what seemed 
the only efficient measures for the extinction of leprosy. 
All other suppositions were somewhat contemptuously 
thrust aside. In their withusiaxni for the new science of 
Bacteriology' men forgot thut, after all, the question as to 
whether any given malady is or is not transferable from 
one person to another must bo ascertained by cai-efuL 
observation and well-conducted experiments, and they 
assumed that all doubt hud been for ever removed. The 
question of fact, however, remained of course just what 
it had always been, and none other.* | 

' 1 I1d<1 that I wrote u fullotvg after a vieit to Norway io 1869 : — 
"The opinion of ntost of thoM^ wiili whom I vouvenud wiu thut j)i>or 
food, nnclciitily Imliits, and e.ttreine liardsbip in the way of eipoaure to 
veuUter, are the i««l ciiUf««. All Bilmft that it in iriinoiiiitli'il hen* 
ditarily, and all deny Ihitt it is (onlaijiovs ; some believe iti boi'eclitary 
tnuumiaNoD ao strongly a« u> bold that at tbc present day it is almost 
tile oaly caosv. AgaioHt cImk noiiiin, however, we have the fuel tliut 
leprocj can be prodaced in imtiHKi'aiiU who have come from diHtricta 
wliich arc iMeiopt., and wbo arc of perfec-tty faoallliy families. The«e 
inslancea are few in uuiiit)er, but tlii;y are uiidoablvd. Iir. Bidenkap 
m«ntion€d to me Bcreral, and one in which a very short reaidciice la the 
BcrgOD district liaul suHiocd. i hope ho will bo iudiRod to publish HtU 
details of thin hist, a« it is certainly very exovptioiml. .\t BerKtn 1 
foond all autboritie*, and Dr. DanielHsen especially, very nawilling to 
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I irill nov endeavour to state as briefly as I crd some 
of the principal facts which apponr to show conclusively 
that, under ordinary cii'cunistauces, lepnwy is not capable 
of spreading hy direct contagion from one person to another, 
and that the snle mode of its communication is by food. 

We have at present in London many lepers. They are 
all imported eases. The nature of their discoec is usually 
carefully concealed, often even from the patient. These 
persons associate with their friends, &k., without restraint 
or any apeoial jirecaiitions. If schonlbovs they go to school, 
if clerks to their offices, and if married they continue to 
live with their consorts. The disease never spreads. 

The- statement which has just been made as to lepers in 
London is true also of Paris, Berlin and Vienna. Into all 
these capitals— more especially into Paris — exotic lepers 
find their way; and we have the explicit statementa of 
those under whose observation they fall that no contagious 
spreading ever occurs. 

The migration of Norwegians to the United States of 
Amcriea has been for long very large. At one time it used 
to be assorted that there were more Norwegians in the States 
than in all Norway. Nnw the Norwegian peasantry at 
home suffer mucli from leprosy, and many lepers have 
found their way across the Atlantic. There they have 
been for the most part unrecognized, and they have mixed, 
without precaution, not only with theii- ovra friends but 
with others. In no single instance has any contagion 
occurred; no leprosy foci have over been cetablished by 
them in the States. 

There is probably no largo hospital iu London or any 
European capital which would hesitate to admit a leper 

tdtalt that leproaj oonid easily tw induced in immigrnnlA, and Lh« fact 
thftt tach insUocee ore rtre wm illiislmtod l^y Die circumatanoo thnt the 
same case va» mentioacd to me bjr several different inrgeoDs." — See 
Madkai TintM ami GaattU. 
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into its general wards, or votUd insist on any special pre- 
cautions against contagion. In London and Poi'is such 
coses are cotistantly so received into hospitals, and without 
any ill results. 

In thousand)* and thousands of instances, and in all 
countries, leprous husbands or wives have continued to live 
with their consorts through long scries of years. Of 
course in some instances it httn happened that husband and 
wife cither simultaneously or in succession became leperii. 
It is, however, very exceptional for both to suffer, and it 
does not occur at all more frequently than might bo expected 
from the known prevalence of the disease in the district, 
and from the fact that the two must live under much the 
same couditious as regards food. lu Kuropeans who contract 
leprosy, I believe tlutt it has never once been recorded that 
both husband and wife suffered together.* If leprosy 
were a contagious disease that occun-euce ought to bo 
frequent. 

If leprosy were a contagious disease it would never die 
out from a community excepting under conditions of the 
most strict iiwlation. Such conditions have never been 
obtained, and are in fact impracticable. In many regions 
from which leprosy has disappeared they had never been 
even attempted. 

If leprosy were a contagious disease no explanation could 
be given of its scanty prevalence in many communities in 
which every possible facility for such comiuunicatiou is 
afforded. 

If leprosy were a disease spreading by contagion, no 
exphination could be given of its local distribution. Very 
large districts — i[i fact by far the larger part of the world — 
arc entirely exempt, whilst others suffer severely. Of no 

• Doolittle, in )iU "S(K:iiil I.ifu nl' Uie Chinese," slutcs that "it ll 
a ptipal&r ayinK thnt if either a man or bis wife hii» lejirus^f the otJier ■ 
party will uut Uikv iu" 
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really contagiotis disease can this be asserted, unless indeed 
its prevalence has eTi<lently been restrained either by 
natural or artificial agencies. 

The ease of Father Damion liad great influence in 
impressing popular opinion in fevour of contagion. 
Everyone heard or read of it, and everyone believed that 
the devoted priest had, in the course of his zealous minis- 
trations in a leper home, acquired tJie disease by direct 
eontagion. The facts are, briefly, that leprosy from some 
then nnrecognized cause was very rapidly increasing in the 
Sandwich Islands at the time that Father Damieu went 
to reside there. Ho subnntt^d himself to the influences 
thou prevailing whieh were causing the outbreak, and he 
became u leper. If it was the food which tlie people were 
eating which caused the disease, then as Father Damien 
took the same food he might derive the disease from that 
soureo. If the disease was spreading by contagion then 
undoubtedly he ran that risk. I have elsewhere given 
reasons for belienng that it was tlie institution at lloimlulu, 
by European immigrants, of a factory for ouring fish which 
caused the outbreak. 

In connection with Father Damien it may be well to 
repeat what I have already said, that in countriea where 
leprosy prevails it is beside the mark to attempt to collect 
proofs of contagion. In such countries it is impossible to 
avoid the fallacy that the person who is supposed to have 
acquired the disease from associating with a leper may also 
have eaten the same kind of fish. There is no place in the 
world in which the disease is really prevalent where fish- 
eating is not also general, and, under such conditions, it 
is obviously not reasonable to assume, when there has 
olearly been exposure to both kiuds of suggesteil risk, that 
the result was certainly due to either one of them. Under 
Bach conditions we can only balance probabilities. Yet 
the medical literature of leprosy, as written by ooDtagioniutS| 
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is full of worthless " ei-idcDce " of this kind. Instanoas 
arc ^ven in vhioh a master by inadvertence bandied a 
tool which a leprous servant had been u&ing. or in Trhich a 
gentteman bad been in the habit of taking the reins from 
the hands of bis coachman, who, although not at the time 
suspcctod, subsequently showed the symptoms of leprosy. 
1 am not quoting imaginary casc^, for both thceo instances 
have recently been adduc*Ml as affording proof of (contagion, 
and as instances in M'hii;h, unU-ss curcfuUy sought for, the 
source might easily have l>oon overlooked. Both ocoarred 
in places where lepro«y and lish-eating are fairly eommon, 
and it is obviously possible that both master and man in 
each instance might have piirtaken of the same supply of 
salted fish. 'litis suggestion must be allowed to apply to all 
regions where, us implied by the prevalence of leprosy, tho 
quality of tho fish is open to suspicion. But there ore plenty 
of places where, fr(»m the entire absence of leprosy for many 
generations, wc cannot suspect the fish market. It is in 
such only that proofs of contagion can be reasonably sought 
for. Much evidcuce has already been adduced in proof that 
in them for the inotit jxirt nothing in the least suggestive of 
contagion ever occurs. We have seen that lepers from tho 
tropics come in considerable numbers to reside in Paris 
and London and elsewhere, and that although there is no 
enforced isolation the disease never spreads. But are there 
noexceptions? Yes, there are a few. One of these has been 
quoted over and over again by every advocate of the possi- 
bility of personal coutugiou, and we may fairly assume that 
it is almost the only one which they can find. The ease to 
which I allude is that well known to all leprologists as 
"Dr. Hawtrey Benson's case." 

Dr. Benson's facts were as follows : An Irish peasant 
who had been abroad and had lived in leprosy districts, 
developed the disease some years after hie return home. 
He lived in his cottage with a brother, and after an illness 
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of some years he died. His brother had slept with him, 
and after his death wore his clothes. Some time after the 
leper's death this brother, who had never been out of 
Ircknd, developed symptoniB of the disease, and after an 
unusually short illness died. No otlier cases occurred. 
IJoth patients were taken by Dr. Henson to Dublin, and 
wtre produned before a Medical Society. The case has 
been assumed to prove that infection by the skin (from the 
clothes) is possible. 

It is no part of my ai^umcnt to prove that the bacillus 
of leprosy can under no circumstancoa bo transferred 
directly from one porscm to another. On the contrary, I 
think it highly probable that with proper painstaking 
this transference might occasionally be accomplished. My 
contention is that such transference is very unusual, and 
that it ia so diificntt that we may, for practical purpoaes, 
. regard leproi^y us not contagious. To this conclusion I 
feel sure that the facts very definitely point. 

It might perhaps be sufficient in order to establish my 
point to again remind the reader that the case quoted 
stands almost alone. It is almost the only one in the whole 
history of European leprosy in which the introduction 
of a leper into a non-leprous community is supposed to 
have been attended by ill consequences. It is necessary 
to restrict this assertion to Kuropean experience, because 
amoDgst less civilized communities a certain small number 
of paiallcl occurrences have taken place. During my 
journey in Natal I did come across several cases in which 
KafGrs, who were supposed to have contracted leprosy in 
Cape Colony, had returned home and had appm-ently com- 
municated the disease to members of their families who 
had never left thcii- knuils. Those cases were very few in 
number, and for the most part thusu who suffered were 
children. My explanation wus that in all probability 
the hands of the leper having oome in contact with food 
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had beeo Uie means of oommunicaHng the disease. The 
Kaffirs are notoriously careless feeders, and constantly use 
their fingers where those more advanced in civilization 
would employ knives and forks. If the disease wore 
really contagious it would very soon have spruad widoly 
through these crowded communitic«, for not the slightest 
precautions are taken. It has not done so, and to this day 
leprosy is exceedingly rare in Natal, affwting only here 
and ih^re one or two, and always under conditions making 
commensal communication probable. The same reasoning 
is quite applicable to the Irish case. It is not at alt 
improbable that between the two brothers, living in the 
same cabin, opportunities of food contamination might 
have occurred. The mere possibility of it is sufficient to 
destroy the value of the &ict as proof of any other kind 
of communication.* 

It would fill a whole volume if 1 were to attempt to quote 
or to summarise the innumerable statt-ments of authorities 
who have denied the contagiousness of leprosy. I bave 
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• It 18 of interest to note, in connection with Dr. BeiiBoii"» cwc, Ihat 
ai a iDodical m«etiitt; Ju Dnblin nt nliicli tlic oum wua broQgljl forward, 
ooe ipcaker meatiom-d having seen several ocbor exumptefl of I<-j>riMv 
ftinoDgBl tlio Irieh feaasinUj, which liad api^'urunlly iirim.'!) tt^iouuitieou&lj. 
In iioitu vf tbcsc Iiud it spread to otlivn, uor did either oi' Dr. Buiimti'H 
two iMittenU spreed the diAGue, Kltbough no mcostires of i»ohition were 
enforocd. It is eoinctimea alleged by o}>pone»ta of the lish hyputhenis 
that, if it were tnic, the CjithoUo peosaiiliy of Ireland vughl atill lo 
ealTer from the disease, since ihej atill olwervc fiitt days and, it is Miid, 
cooiume Indly-cared fish. For my own [wrt, I dti nut In-lieve thiit any 
oonatdembhf number of ilie Iriah jxasanlB would in the pruseiit duy eat 
decomposing fiab. and it is the fact lliut leprosy did linger longer in 
Irelud tliui in England, and ihat luore iustaneutt of RpontaDeous orit;ia 
ore ollq^ to Mill occur there than in any oilier part of the BriUab 
laloDds. If Uiis could be pruri'd it is obvious that it would give valnatilc 
rapport to my oonlcution, bul 1 am bound in candour to state thnl 1 
do not foci quite anre of the facta. The cases rcpuWd to have been 
leprosy may bare been ao natucd iu unor. 
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already incidentally referred to some of them, and shaflT 
not here do more than cite u few extract^ taken almost at 
random, which bear out wliut has been advanced in the 
preceding chapters : — 

Txtproef ii cnmni(^n in [Titrniin. and for inorc t}iui two centuries there 
biH bcon R leper lioiisp. It vriw mipiiow-d to be dimiiiisliing until the 
OIiiDeee immii^Hlioo, and llien iiicrLiistid. Dr. Araogo, in I89S, Mated 
that lie had iierer known a case which could he tmced to ooiitaKioo, and 
ho knew of pcnionii who httJ hvud twenty -cigbt or thirty ycnni in the 
home withoiiL conLruotin^ il. The onlyotTlciul out nf tweiily-fife who 
darinif twelve jean had become a leper, was a chaplain. 

To this statement of the iininunily uf otliciuls mny !« added tbe 
fact that a cerUiin [iiimber ol' casea of elephttotianig (not leprosy) wen; 
always in the houe mixed nilh the lepers. None of tliem bad ever 
titkeu it. 

The Mcmel doctors do not believe tliat it is contagions, but that it is 
caused by food, &c., which is mainly fisb. 

Aifainst the be!ii-f in contagion tin; evidenccof Dr. Olirtde^ of Madrid, 
is strong. \h t» not wi a[iii-conuii((ioiii«t, on tbo vontnry, h« remarks 
that the di-iea-tc "onght to be oontafiious and inooulable." Yet be 
avows that during an eiperienoe of twenty-five yean he bas never 
known an instants of oontsgion, and thnt out of DOO lepers whom he 
had intcrrogiited only one inspected contagion aa a canoe. There 
were alwaya six or eight lepers in tbe Madrid Hospital, and no narac 
or other person iu atteudancv hud ever contnicti^d tbe disease. — 
E. B. lib. 

'There is a memoir on "Leprosy id Syria," by Dr. Wurtcrbclt, 
in tb« Britith and Foreign Uttlieal Review for lJ47il. Il is a learned 
article. Respecting contagion he writes : " I have pat tbe qaestion 
to many kpcn whether there wns any roikscm to believe that they 
hod coiitmcted the disease by eonlagion of any kind, nnd tbey wore 
all positive in denying it. One of them expressed himself in this 
way : * I saw but one Irpcr in my life, and I never came near bim.' 
I know instxneea of lepers' wives living witlj tbeir hittdiunds u number 
of ywirs, and never gave it to them, and ctw ver»&. I saw a leper .lew 
in DamMciis who lixed four yuirv nitli bis firat wife after the disease 
bad fully declared itself. She obtained a divorce and left him. He 
then took a second wifr, whom 1 wiw. She bod been living with hi 
about four yean also, and wan quittt free from the disewK'," 
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The gnat Nonw-giwi amboriti**, Drt DanielMcn and Bowk, wrote : 
" AmoOK the hiiiidr«<}« of \v\»n wliom we liare kwu dnily, iwl a •ingle 
tmtonce hu ocoarrMl or the diKMe spreading bj GOTilii;!iniK We know 
many married pftrsniis, one of whom I« Icproiv, cohubilinj; for yenr* 
without ll»e other Ufoining affeoled. At 8l George'* Hnsjiitnl (Ik-rgen) 
many of the atlcndantH ofi Ihn intnale* have lived there more than 
UiirlT yean and are qiiito free from any Inux of t)i« diaeaao. Ab the 
result of our otnervnlioiii, kv Aajv onli/ h dti*y Ih (onUxgiotunna of 
Itfrosjf." (See "Rep. Roy. Coll. Ph.," 18G9, Isis.) 

Colonel Lc«, in a report on Itproay in the Mndnu Asylum, has 
IncidoDtally meotiooed US coupIr« in which t)ie hnnhiiod viw a U']ier 
and the mtv healthy, and -(3 in whicli Ihc wife was a leper and the 
hnsbuid licaltby. In oiily two inntikiices wert: there no cliiMrcn, and 
th« avenge vas five children in each family. 

Writing in 1875, Dr. Tilbnry Vox aud Dr. Parqniiar said that they 
nw no Teuton on the iworc of coiitHgioiiMKiw why lepciK should not he 
admitted into oor general liospitaU for treatment. 

Drs. Lcirk and Ounningliam xtated that ihti hixUiry of llic aityliini at 
AUnors givca no support to llic dirfanu'- tliat Icprusy in a contugiuuii 
dbcue, btit lirong evidence to lh« c->nlrnry. 

J. Vandyke Carter, as quoted in tlie liritiiK aud Fortiyn SMkat 
R«rim\ vol. li., 1877, arrived at the condaaion that "Its nilacks 
remit oo little from contagion ilint onljr about one ))er eeiil.of AGS ciims 
of Gohahitatioa U-twireii a leprous husband and bealtliy wife, or leprous 
wife with healthy husband, resulted in showing leprosy in both husliand 
and oife." 

Dr. Piano, Comniinioncr for the North- West Prtivincca, nrole in the 
above Itmfte that practically the Indian population did not believe in 
contagion. 

I quote from the Dvhlin Journal of Mftfiral Sn'tfia (vol. xcfii., 1892), 
Ute following : — 

"Tlie A'ne York Iftilieal flivorrf of November 7tb rcntaiDBa vahiNMc 
paper on leprosy by a iDcd)c«l mis^ionnry stationed in Mndnni, Sontliem 
India— (be Rev. Dr. Frank van j^llcn. 'To one,' he Bays, ' who has 
obaerved leprosy carefully, the opinion must he invnittiblu that ibi- great 
majority of the human nice arc entirely safe, though iiaaociatiiig daily 
with lepers.* Again : — ' It is almost absoluloly rcrlain that the grtat 
DMJority of (he human race cannot contmot the diai'iise by nmlnct 
however free.' Heeit»s tlie eifwrience of the .Madron l.ep«>r llinipdal 




LEPROSY IkOES SOT 8PKEAD BY CONTAOION. 



wbioli nhdtAn over 250 palienU : ' Uo«t of thcM im in k oondiltoa 
to require daily il tmug of tlieir ulcen. Tlire« dreaaen an here 
employed for this purpose. The dreraoTB use Uie naked haoda in doiog 
Uiis work, liuiidliiiK luid rubtiing Uie ulocra most intimately. On« 
dresaer liiu been einploje<l in t)itR work for twelre ye^rs, another ten 
years, nnd another fira years. None of Lhem have contracUd tlie 
diseuMe.' " 

I may briefly sum up as foIlowB, at the risk of some 
rcpctitian, tho reiisons for disbelief in contagion : — 

That oxp«rimontal iuoeuiations (with the single very 
doabtful exception of the Sandwich Islander Keanu) have 
always failed. 

That it is universally admitted to be very infreciucnt 
for husband and wife to be both lepers. 

That whilst leprosy in most coimtries where it occurs is 
of widespread prevalence, it is rai-cly very oommon. 

That in many countries it has existed from century 
to century without material increase (Ceylon, India, 
Lurmoh, &c.). 

That with i-aro exceptions nothing in tho least approach- 
ing to epidemic prevuleueo 'a ever observed. 

That in many communities in which lepro^ occurs 
largo sections of the population ore constantly almost 
wholly exempt. 

That the attendants in leper asylunu never contract tho 
disease. 

That lepers residing in Kuglaud, France, or tho United 
States at tho present day never become foci from which 
tho disease spreads. 

That on the supposition of contagion it is impossible to 
explain the fact that tho diseosodiod out in Kngland and many 
other places from which it has disappeared. Not only is it 
certain that there was no systematic ur efficient segrega* 
lion, but it is on record that when tho leper hospitals 
could no longer bo tilled, other persons — the blind, crippled, 
&o. — were admitted into them. 
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That although, as might bo expected, in manr countriee 
and at different times popular opinion has been in &Tour 
of contagion, in many others it has been elroagly the 
reverse. 

That at present in India lepers mix freely with othen, 
and attend as out-patients at hospitals yrithoat the slightest 
repulsion being shown, yet the disease is thought to be 
decreasing ratlier than otherwise. 

As opposed alike both to contagion and heredity it may 
further be allege<! : — 

That when leprous communities are remored to a dia- 
tance from the place of origin the disease dies out. 

That when individual lepers are removed to non-leprtnu 
places they do not convey it either to their anociatc* or 
of^ring. 

That whou the social conditions of a leprous district an 
changed the disease dies out of itself. 
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CU AFTER XI. 

ON DIFFlCDLTrES IN THE RECOGNITION OP LEPROSY. 

It is an article of popular belief that leprosy is a disease 
■which labels its victims so conspicuously that anyone can 
recogniise them. It is upon this supposed fact that those 
rely, who still think that in the Middle Ages all iepcre were 
discovered and at once consigned to the lazarhome or com- 
pelled to carry n rattle. Clearly it could only have been bvthe 
most prompt adoption of such lueasures that a contagious 
malady could be stamped out. The truth, however, is 
much other^vise. So n>ccntly as 1812 an aiuesthetic leper 
was tuider care in the Ix>ndon Hospital, and his case was 
token by his physician, Dr. Yellowlees, before a meeting of 
the Royal Medical and ChJnirgical Society. His symptoms 
were studied with great care, but from first to last neither 
Dr. Yollowleoft, nor any other member of one of the fore- 
most medical societies in the world, had any notion as to 
the real nuturo of the malady. The patient was a Scotch- 
man, aged 68, who had lived many years in Jamaica. Ho 
was supposed to be suffering from "en exccptioual form of 
aneestbcsia." This case is only one among many which 
might be adduced in illustration of difficulty in tlie recog- 
nition of leprosy. At this date the disease was extinct 
in Britain, but here, obviously, was a good opportunity for 
its rc-introduction, and no doubt there were many such. It 
may be granted that the failure to recognize occurs chiefly 
in nerve cases, and that tliese are, according to the creed 
of the contagionifit, much less dangerous than are the 
tuberose. It is, however, only a question of degree, and 
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"where oompulaory laws exist theee are isolated as rigidly 

as others, 
y In London during quite recent years several cases hare 

oocnrred in which those well qualified to judge have differed 

in opinion as to whether the disease was leprosy or not. 

It is therefore, I must couteud, idle to profess that it 
B would be possible under any oondttioas whatever so effeo- 
Btoally to segregate all lepers as to prevent the disease, if 

it were coDtagious, being perpetuated by contagion, I 

quote the following from a report of the Cape Colony 

Commission (see Vol. 11., (tage 45): — 

»" leprosy, except in the more characteristic and well 
marked forms, is a disease esceediogly ditficult to recognize ; 
iu some i-ases in the earlier stages the disease becomes 
dormant, the eruption disappears for even a year, and the 
disease is for the time not clearly, if at all, recognizable. 
Under these cii-cumstances mistakes have been made, and 
doubtful cases have occun-ed, where medical men have 
differed in their opinions as to a person being a leper or 
Knot; while a person having hoou declared a leper by a 
' district surgeon and admitted to Uobbcn Island has been 
pronounced 'clean ' by the island mcdicul stuff and, on tho 
other hand, a medical hoard have declared him to ho a 
leper. 

"Moreover, on tho island itself, the opinions Bometimea 
clash ; the surgeon-superintendent states a person to be 
' clean,' while the assistant surgeon r^anls him as a 
lept-r. And it is in evidence, notwithstanding obtaining a 
Beeond, even a third, or (ourlh, fifth, or sixth certificate 
before sending a patient to Itobbcn Island, persons have 
been subjected to long periods of couffncmcnt who were not 

■lepers at all." 
It is not by any means infrequent for one or more quite 
local patches to precede the general eruption. Sometimes 
a single one may have been present for a year or more, and 




DIFFICULTIES IN RECOGNITION OP LEPttOSY. 



\ 



steadily spreading at its borders before others are observed. 
Tliotte who believe in contagion by touch or by clothes may 
suggest thnt in these cases the first putch marks the site of 
infection. It is, however, far more probable that these local 
patches are simply tho fii-st drops of the threatened shower, 
and that they are due to the presence of the bacillus in 
the blood. They are never assoeiatod with any historj' of 
injury, and they occur as a rule ou parts well protected by 
the dothes. Precisely similar phcuumcna occur also in 
connection with tho nerves. Paralysis of one ulnai- or one 
external tibial nerve may be present for u year or more before 
any otiier symptoms of leprosy ran be discovered. It is 
obviously impofisibtc that direct infection of the nerve 
trunks can have oecun-ed. It is, however, highly probable 
that these earlier lesions are attended by local multipli- 
cation of bacilli and further supply of infective elements to 
the blood. In a large majority of cases the initial symptoms 
are bilateral, but it must always be remembered that the 
earliest stages are very insidiuuti in thuir dcvclopmeut, and 
may easily be overlooked. Careful examination will very 
often discover patches on the skin so inconspicuous tliat 
the jmtient had not recognized them. A slight discoloration 
or a little numbue»s may be all that characterises them. 

If it be tnie of the external and objective conditions 
which reveal lepi-osy that they are often very indefinite, and 
may be for long periods but slightly marktxl, it is yet more 
so of those which imply general disturbance of health. 
Although many writers have been at much trouble to 
describe introductoiy symptoms, it may be reasonably 
doubted whether tliere are any such. Undonbtedly the 
disease may commence and run a considerable length in 
those who believe themselves in excellent health. When 
Oie nerves are affected, "rheumatic pains" in assuciation 
with tingling and nuiubncss, arc often complained of. It 
is rare, however, for thuro to be any material pain, and 
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from first to last leprosy as a rule is uuattcndcd bj 
suffering. During the greater part of its course, ia a 
considerable majority of cases, the patients continue to be 
quite «ipabIo of enjoying life and jM-rforming its ordinary 
duties. DupresRion of spirits is rare utilexs the distigtire- 
ment be great or the patient have fallen into the clutches 
of a compulsory isolation law. Under the latter conditions 
a state of despairing apathy usually results from which 
it is impossible to rouse the sufferer. To this fact the 
authorities on Robbcn Island bore abundant testimony. 
They told me that it was impossible to induce their 
prisoners to take interest in anything. 

It is probable that in some cases the nerves are attacked 
before the skin and independently of any affection of it. 
Thus nerve trunks which past in positions exposed to injury, 
as the ulnar at the elbow and the anterior tibial where it 
winds round the neck of the fibula, are remarkably prone to 
suffer, a fact which cannot be explained on the suggestion 
of priraarj- skin affection. In the ease of the facial nor\'e 
(which is frequently attacked), we have a motor nerve which 
could not well be infectod from the surface. Some authors 
hare supposed that the nerves are commonly, if not 
invariably, affected first, and have tried to trace the location 
of the patches on tlio skiii to nerve distribution. This, 
however, is an untenable doctrine. I have never in any 
angle case seen the skin patches arranged as if in connec- 
tion with nerve distribution (as we see them so commonly 
in herpes zoster and in mor^ihoea). Even the vesications 
which occur on the hands, and whieh are ususlly attributed 
to nerve influence, may be, with more likelihood, supposed 
to be caused by accidental exposure of the non-sentient 
parts to fire-heat or sun. 

I may suitably quote as illustrating my present topic, 
two cases which I investigated during my tour in Cape 
Colony. 
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At Malmcsbiiry (Cape Colony) Dr. Rous was 
enough to show mo a cuse of much inUrcfit in reference to 
obscm'ity of diagnosis. Ho had himself entertained no 
doubt that the patient was Icproua, but examiuatton of the 
blood at thd I tacterio logical Iu»titute had failed to detect 
the bacillus. The subject of the cutio was a dark-skinned, 
Wfll-grown lad of 14, whose father was a German and 
mother a Hottentot. lie was an orphan, and nothing 
definite could be usocrtuincd as to family history. He bad 
boon brought up at a farm, and he told us that he had 
regularly eaten salt tlsh fur breakfast and supper. 

This bojr bad in the firat inatauoe been biouffht to Dr. Uaax liecsuM 
a ocrl»iii HKO mi tlic outer [iitri of his left tliigh wiut niiml). The piu-t 
ahowe(! scarcely any Iroce iif niorliid obange, being only iluiibtrnlly 
t&oUltid. Tliv lum of HvnituLion od prickin); with & pin was, however, 
definite. There being no otljtT Hymploins, the blood wus twioe Mnt to 
OspeTon-n for viitmiiiHtiDD. It should Iw Rtutcd that thu buy's elder 
brother, mvcrni yenn olilttr thnn himself, had died of leprosy. 

Thft Ixir, hfiviiin; been stripped iind plAced naked before me, mj 
iitlcntioD wiui lirst drawn to a nniuber of little nhite spots K-Hlt«Rd 
over the trunk. Tbeae wen>, Dr. Koox Hssnred nie, only the scars left 
by ohiuktii-pox, and n usuitl condition on dark ikina. For some time, 
the light not being very gooil, I did not notice any patoh««, Imt finally, 
after observing htm in several dilfenMit poRitions as nr>pkrdH the way in 
which the liglil M), m Wh of us folt certAio that tJicre were Urge 
ttbroptly mari^ined areas of a pider colour tboii the k«C, wliioh extended 
ayauuetrioally over Uie battocln. Abore Uieaa were alu some aouller 
|Mit«he0. These were only parlially aniDslhetio, and not aeuly so maob 
so as the less definite patdiei on the unter Midcs of the ttiigha. Tbtsa 
tattvr ircre sy in metrically placed, for, altlwnsh tlie left thigh iMd taken 
preoedenoe, an area on piredaely the Mine part of the other tliif;h had 
recently b«en formed. There waa, we WAh of as thought, definite 
ihickeiiiiig of Ifoih iilnur lu-rrc tnuika, bat no subjective aymptums had 
been produced by it, and tiie hands v«re nomuil, and neillKr painful nor 
nomb. Excepting what bare been mentioned, the boy bad as yet no 
>}in{)toins of lofmsji then oould, however, be uo doubt as to diat^Dosii. 
It will be seen that boib fbod origio and petwuid comuiuuicaliou were 
poaubiliiha. 

We cxaiDine<l ilie above cnae in Dr. Boux's coiuultiag roou on the 



P CASKS OF DIFFICULT DIAGNOSIS. M 

moruingfaf Fehrnarj 26t4i, 1902. Lat«r in the d«j Dr. Rotix showed 
meU the Coort Uooae another Iwl, who hail boon hroitght from the 
ooQUlTf OD n iiuguina«*> ord«r, for mjr iDi{iecLion. 

The subject of this second case was, like the above, a 
young lai.1 who had had leprous relatives, and who had also 
eatca salt fish regularly. He was 14 years otd, and his 
fattier hud died of leprosy. He had been under Dr. Rous's 
observation for several years on aecount of dcftuito 
symptoms, but a peculiarity of \m case had been that bis 
ulcers sometimes healed under iodide of potassium, and this 
had led to other suspicions, which, aided by the natural 
reluctance of a kind heart to consign a happy-tempered boy 
of bright iutelligenoe to a life-long prison — had saved him 
from transference to Bobbcn Ldand. The lad lived at a 
mission station fann, aud it was not known that there wero 
any other lepers near him. He was woU cared for. 

Tltc CTnptiuR prvMnt in tliis cne diffcrvd fWim that in Lhc preceding 
ill that it vtsi iiiii<.'h mure conapicoona. It vmctl/ rtseinhltd Icucc- 
di-rma. Lar^ nbraptly uargiaed patcbee bad spread upwards from ibu 
biiUocks ovor Uic loiot, just iis waa ttir<.-ulcriod iu tho oibcr case. In 
addition to Uiese there were aimilur patctic« on otlu-r part« of the back, 
on the Bhonlden cJitefly, and thighs. They were in iiio«t parts arranged 
vitii almost grotcsqw btlstenl ajminetry, but there were some exoeptioni. 
Id ftdditioii to thete leucodcrma-like pu(vh<'«, there were maay krts on 
the legs, anns and feel, thickened palchta on the elbows niul from of 
luwM, and a few open ulccra. The tittle and ring &agen in tiolh hnndH 
were n**lcd ami ooiitncled ; there was the ulnar ntrrvo hollow, and ihe 
nloar nerve Ininks vere very much thiclcun«d. The face was deliniculjr 
withotit (Mpresaioo on the left side, and he could neither frown nor 
whistle. He ooidd, however, slial his eyes, aud I was assured by Dr. 
Roox that the aigna of paralysis were ten than thuy had formerly been. 
There iraa no eruption on the face, nor any truce of swtllin^. Bnlh 
feet and hands were more or less numb, and so were tbe white patches, 
ImiI seuMbion was not wholly lost anywhere. 

Although the case was undoubtedly a severe one, and 
there were open sorea, I yet ventured to plead for this poor 
hoy that he might not be sent to Robben Island. I quoted 
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Br. Hansen's opinion as to tiie efficiency of home segrega- 
tion and cleanliness, and urged that he should be told not 
to eat salt-fish, and warned that be must not touch the 
food of others, and that he must keep himself apart from 
other children, whilst those in charge of him should be 
directed to dress and cover all sores most carefully, and to 
allow him a liberal meat diet. With such means I felt 
confident that the risk run by others would be infinitely 
small, and that the probability of arrest of the disease in 
the patient not inconsiderable. 



CEAPTER XII. 






LEPROSY l\ RELATION TO RELIGIOUS CREED. 

In not a few instances tbc ordinances of religious creeds 
bave descended in ^me detail into the regulation of the 
food of their conimunitics. Thus to the Israelite and the 
Mahomedan, amongst other articles, the flesh of the pig 
is strictly forbidden, and to the Brahmin permiiwion is 
denied to take the life of any animal. In some instances 
these prohibitions have been based upon knowledge, or 
prejudice, as to the wholesomeness of the thing concerned, 
and in others upon deeper humanitarian or psychological 
conceptions.* Whatever may have been theii- motive, their 
practical application has hud as one of its results the 
furnishing to the investigator as to the influence of different 
articles <if food, not unimportant material on which to base 
bis Conclusions. Thus, H any given disease is foiuid to be 
as common amongst Jews and Mahomedans as amongst 
others, he may feel euro that it has other causes than the 
use of pork. It is, however, obviously necessary that he 
should exercise discretion in fais deduutions, for it by no 

* To Mr. Arthnr h. Brinnt I am indebted Tor tlic itiroruiiilion Uiat 
nianj- B^^pliaa iDscriplions prove that fi«h.€atiiitf was betd by cerlnin 
iiliinws to be SD KburntiiMiion. Kini; Pianklii (750 n.r.) refased to 
admit tli« priDoea of the Delia twcauHe ttiej- were 6ab-cJitera, uiid llic 
^mbol of s (tab wis lavA tu ciprMs disgiut in ioscriptionit ot a far 
earlier date (Ptib-holcb. 3306 B.C.). 

It is undoubted that tbe poorer olaneR in Kn^pt were alwavH (treat 
eaten of Ssb. 8anie of lliem are eo Etill. The IsnioHtea in tiie dctvrl 
" remcmbereil the fwh llmt ibcj- did «iD in Kgypl." The iiiliubilanu of 
deltas are almost always fisbemuen and prvat eater* of fieli. and almost 
iafirisblj th«7 suffer from leprosy. 
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means follows that because an article is forbidden it is 
invariably avoided. Muiiy followers of Mahomet will drink 
wine, and it is rumourtf*] tliut Jun-H may he found who will 
eat o^'stere or even Katisaf^e^, Conscience often plays us 
sad pranks, and where the temptation is strong, as in the 
case of food it often is, various subt<>rfuges may he had 
recourse to. A man forbidden to take life, or to eat any- 
thing that has been killed for food, may feel at liberty as 
regards that which has died a natural death, or that which 
has been so altered that it no longer looks like any living 
thing. 

We are concerned here almost solely with one article of 
food, namely fish. It may be well, however, to point out 
in passing, that thi- experience of the Jews (in many 
countries remarkably prone to leprosy) makes it exceedingly 
improbable that the disease has any sort of connection with 
the eating of swine's fleah, and wo might, if it were worth 
while, extend the same ai-gnment to certain other articles 
of food. 

Respecting fish in general it may he plausibly alleged 
that in popular estimation fish hold a sort of midway 
position between animals and vegetables. They are cold- 
blooded, iind they exist und<'r soiui-'whut hidden and 
mysterious conditions, which would he fatal to motit other 
forms of animal life. It is not necessary to kill them, they 
die of themselves if taken out of water. No one, however 
tender-hearted, feels much compHnetiou at being the cause 
of the death of a fish. Their flesh differs very conspicu- 
ously from that of warm-blooded unimals, uud is generally 
supposed to approach that of vogotahlcs in mildness and 
delicacy. Thus it may easily bo tlie case thut those who 
profess a religion which forbids the taking of animal life 
may not bo always punctilious in reference to tish, more 
especially if it* deatli have been caused by accident or by 
other persons. These considerations may be accepted as 
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t^esting tliat we should not rccoiro too readily the fact 
that a oreed forhids the use, as food, of that which has 
enjoyed animal existence, as implying that those who follow 
it do not eat fish. There is, however, anotlier direction in 
which religious creed comes into yet more intlucDtinl relation 
with the supposed causation of leprosy by eating fish. The 
Eoman Catholic Church, basing its action probably on the 
supposed approximation of fish food to vc^tahlo food, has 
foralongseritw nfcouturii-spfrmitled tho use of fish on fast- 
daya. Although on these fast'days the cutiug of fish is in 
no way enjoined, yet as all other kinds of flesh-food are pro- 
hibitt-d the result is almost the same, and a very Lirge and 
important demand for fish is thus artificiiiUy created. Nor 
Hb thorc any cognizance taken by the Church of season. The 
fast-days continue to rocur all the year round, and thus the 
demand is constant, whilst during long periods no fresh 
fish cau be obtained. The demand also exists in many 
regions in which at no period of the year is the supply of 
freeh fish large. The fast-days comprise, c\en for the less 
strict, one day out of every week and several weeks at Lent, 
vhilst for those more willing to practice .SL-lf-dciii:il a much 
larger portion of the year is so engaged. The pnictical 
result of this has been an enormous development of the trade 
in salted or drieil fish, and its tnmsmission to places for 
inlaud which would not otJierwise have made any effort to 

I obtain it ■ As at the same time it was by no moans a luxury 
provided only for the tables of the rich, it was a matter of 
u 
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* Wtieii tlw Reformation in Knt;lanil di<! awny wttli fast iln)-s it wa< 
tliongdt twedfo) to ptuB lawB eDJoiniiift the Dse of fiah in (>nll^^ lu jtrcvent 
tJi« rain of tbo fisliertnen. .Ml huiitekcopcn wca' compelled tiy luw to 
jpot fiib on Uioir dinner tables ttro or Ibiee Haw* it week. 

The followini; items may l» of int«rcBt in refcreuci! lo llii? lopic : 

"When CTvrj man rcligiou*); kept Lent, obicrved fa.it liuv*. hihI 
refnloed from fwsli meat on JYiday*, every mere and finli poud became 
a raliuible property, and every ttew and eel-pit was a little »il«T iiiine." 

Whittakcr Dolicra Unit from an Inqnisitiun (alii-o in tlie time of the 
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neofluity to keep down the cost as much as possible, and 
vith that object to chcapou the proceascs of curiog 
employed. In other branches of the Chridtiau Church the 
rules as to fast-daym have been different In the Oreck 

lul Ettrl Warrenne a fish pond of foar acres wa* worlh ooe-tliird more 
. Lhiin the bc»t mattluw laod. 
a work «ntit1«(l " CurioHitiea of the Churoli,*' bj Mr. William 
AndrevB, I exlraoi the foIlowiD^ : 

" During IjCtit the liutcliur'ti baslaem war suspended ; and id the 
worlta of Taylor, * The Watei' Poet,' we read : 

'The ouUtliroiil buUrhcrs, K-ttntiiig Ihnmti to cut, 
At Lent's approach their bloody shainbles sliut. 
For forty days tliuir lyniriiiy doth ccaau ; 
And men and beaata take truce and live in peiwc.*" 

*■ When the Piirit<iii« were in power tliey set at defiance hiw aud custom 
in respect to Leulea fare. ' I have often noted,' nntes Taylor, tii liia 
'Jack a Lent,' 'tlint if any su|jerfluoua feasting or gormandiuii);, 
{MUDoh-crammiug usembly do meet, it ih so ordered that it must be 
cibfaor in Lent, upon n Friday, or a t'Mting : for tlie meat doth not relish 
BO well, txwpt it lie sauced with disobedience and contempt of authority. 
And tliougb they eat si^rats ou a Suuday, they care not, so that they 
may be full gorged with flesh ou the Friday night. 

' Then all the sealou* Puritana will fctut. 
In detestation of the Uomish bcoat.'" 

"Our fore&thera were not permitted to pait.ake of flcth meat in Lent, b 
anlen in dolioato health, and then the privilege n-as granted by licence, H 
hut a like jirivi1e;;e could be secured by payment varying according to 
the rauk of the petitioner. 8ume people broke the laws, and had to 
Rutt'cr Huverely lor their ofTvnccs. We may give as on instance the 
landlady of the ' ttotie ' Tarcm, St. Catherine's Tower, Iiondon, in whose 
boDse, during the Lent of 1563, iras found a quantity of nv luid 
cooluid meiil. She, on this account, was put inlo the pillory, aud four 
vomen who had partaken of ibc forbidden meat irere put in llic ttocki 
til night. A fiiw y«art prior to the foregoing case atrennous measurea 
were adopted to enforce fasting at llua season of the year. In 1A48 
vas passed an Act of Partfwnent 'imjKMiDg a penalty of ten shillings 
and leu days' iiuj-ritonmcnt for tfae firat offiMioc ; and lirenty ahilUnga 
and ineiity <lays for its repetition.' The informer received one lialf of 
tUv line. In the reign of Blimbvth the penalties wen iucreaaed toaixty 
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Church the fast-days are at least as numeroiifs, but fieh as 
weU as flesti i» strictly forbidden. The same is the rule 
amongst the ( -optio Cliristians. With such fact* before us, a 
most interesting enqnir}- is opened out as to whether any 
connection can be traced between these ordinances and the 
prcTalenoe of a disease which we believe to bo in direct 
connection with the eutiug of badly cured fish. 

Proceeding now to enquire as to the relations between 
tliese Christian fast-observances and the spread of leprosy, 
the subject divides itself into two branches. First, we 
have to ask as to what happened in the early centuries of 
the Church, and secondly, as to what is occurring in our 
oviTi times. 

It is very certain that leprosy prevailed in Europe, to 
some extent and in many places, prior to the Christian era. 
As to how extensive was its prevalence, and whore were its 
chief locations we have only fragmentary evidence. There is, 
however, good reason for believing that it underwent a 
definite iucreese from the time of the Mth and sixtb 

(hillinga, and three monttis' close imprisonment. Payments weru Miac- 
liiucN made for permiMUiu to eat moat in heaU In ibe churcb books 
of St. Uartiu Oatvicb, Londoii, it is stated under the year 1535, 
* Kcovivwl or tbi; Ludy Atharn lor the use uf the poorc, for ItctnH to 
cMBual), £0 ns.*4:" 

Jamea H. caused to be inserted in the London OeaetU in the year 
1087, a proclomalion enjoiDing abiitiuenM from mciit iliiriiig Lent, hut 
aajriiig that ou certain condilionH for giving slim to the poor, lioenoes 
to eal meat ui any pert of Kiiglaud might be obtained from au olUce in 
8t. Panl'e OhurcUyard. 

The chief Lenten food in tJie oldeu time was 6«b, and large <iitaiuatiea 
of it were consninod. In the thirly-Hnityearor the reign of Edward III. 
tlw folloiring sums were puid from the exuhvqiKtr for flMli Miipplied to 
tke rojral boowtiold : — " Fifty umrkH for Bve lasts (9,000) red herrings, 
iwelvt' [Mimwld for two Ineta ol white herrings, six pounds For two biin-els 
of fttorgeou, IveDty-one poiinds liv<.' nhilliii^n for 1,300 stock lish, 
thirteen sUillings and niuopencu for eighly-nine congers, and twenty 
tuarks for three huiidrod and twenty mulvrella." ; 
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oenturies, and appeared in many places formerly free from it. 
Universal toslimony afBrma that it exhiliited a very remark- 
able increase in the eleventh and twelfth cenhiries, such 
increase as necessitated the formation of leper homes in all 
directions, and the enactment of laws for its repression. If 
it bo nothing more than a coincidence it is a very rwnark- 
able one that the epochs named were precisely those during 
which the iuftucnco of the Christianity of the day vriis in 
the ascendant. Iti the latter part of thifl period, especially 
under the vigorons rule of Gregoi-y VII. (Uildebrand) and 
some of his predecessors and successors, the celibacy of the 
clergy, the observance of fast days, and other regulations 
of the C'hnrch wore enforced with a thoroughnoss which had 
never been known before. From that time too, the power 
of the Church over its clergy, and of the latter over the 
laity, began to decline. It ban been customary to assert, 
without consideration, that the great twelfth-oentuiy 
prevalence was caused by the return of Crusaders who 
brought the disease with them from Palestine. But as I 
liATe shown, tbu disease is not for the most part penonallj 
contagious, and bad it boon so, it had for long existed pro- 
bably quite as abundantly in the homes of the Crusaders as 
it did iu the countries which they visited. During the two 
centuries which followed the time of Hiidebrand, leprosy 
was at its height in tbe British Islands, and during those 
which followed it steadily declined. By the time the 
eighteenth century was reached it was almost extinct in 
Kngland, though still occurring in Ireland, Cornwall and 
the Shetlands and Hebrides. Although its decline was 
apparently accelerated by the Reformation, it most certainly 
began very definitely two centuries before the completion 
of that movement. It may be suggested that a relaxation 
in Church discipline bad been in progress for long before it 
culminate*! in Luther's protest, Wickliffe and IIuss had 
lived and taught iu the fourteenth century. It is not, 
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hoverdT, for one momont suggested that the deoline of 
teprosj in England vas due ojiclustvoly, or even mainly, to 
the decline of the social power of the Church. Witlioiit 
doubt it was chiefly brought about by improveil agriculture, 
and a general bettormeut in tho food of the people. That 
the isolation of lepers in homeB hud nothing whatever to do 
with the decline I have, I trust, made definite in a previous 
chapter. The appended " Space-for-llmc " Schedule will 
perhaps make yet more clear what I have just stated. 



"Spacb-for-Timk" Stsoptic Schedllb op thb Preva- 
lence AKD Decline of Lefbost in Europe. 

OitsrrrKr 

lOtb. — Leprosy for long recognijied in many parts of 
Europe and increasing in England. Christianity 
advancing in Northern Kuroi>e and in England. 

11th. — Time of Hildebrand, "One who eat flesh in 
Lent liable to have his teeth knocked out." — 
Baronitta. Leprosy very prevalent through- 
out England and Kiirope. 

12tli. — Tho Crusades. Leprosy very common, and 
many leper homes founded, both on the Con- 
tinent, and in England, Iceland, and all tho 
northern groups of islands. 

ISth. — Leprosy at ita height in Europe. It was almost 
umversal with the exception of Bussia (tho 
Greek Church). 

14th. — Commencing decline throughout Europe. I^awa 
had been passed to provcnt tho storage of 
dried fish. The time of Wickliffe. 

16tiL — Many leper homes in England closed. Leper 
homo at Sherborne reduced from sixty-three 
beds to thirteen, "whereof three are to be 
kept for lepers, if such can be found.'* 

H 
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16th. — Order of St. Lazarua suppr«Kscd (1490) because 
of decrease of leprosy. Most of tbo English 
leper homea empty (1547)- 

17th. — A few Britigh leper homes still had inmates, 
chiefly in Cornwall, the Shotknds, and Ire- 
laud. Rapidly diminishing throughout central 
Europe. 

18th. — ^Leprosy still prevalent in Ireland. Public 
thanksgiving in Shetland for its Blmo«t com- 
plotc extinction. 

X9tb. — Only isolated cases (Shetlauds, Hebrides, and 
Ireland), nouo in England. Still common in 
Norway, Iceland, Spain, Portugal, and the 
Mediterranean coasts, and the river-deltus of 
Dlaek Sea and Caspian. 

20tb. — Throughout Central Europe and tlio British 
Islands extinct, with the exception of imported 
eases. Still fairly common in the fishing dis- 
tricts of Norway, Iceland, and the Gulf of 
Finland. 

It is probable not only that a relaxation of the twelfth* 
century strictness iu observiug fast-days occun'od before 
the Befomiation, but that it extended to countries which 
never accepted the reformed doctrines. Thus in I-'rance at 
the present day it may be conjectured that the iuflucuce of 
religious creed has but little influence on the supply of fish 
as food, whilst in Spain and Portugal it is still great. In 
an article on the pilchard fishery oft the Coruish coast, 
published in 1838, I find it stated : " It is said that Lent 
is not now so stiictly observed as formerly iu those countries 
to which the exports are chiefly made." Naples is men- 
tioned as ha^'ing long been unc of the priDci)>al markets to 
which they were sent. 
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Thci-0 arc some poiuts of interesting coutrast bctwe«Q the 
religion of Mahomet and Roman Catholicism in reference to 
leprosy. Tbc followers of neither faith are forbidden to 
eat fish, but whilst the one offers direct indurements to 
consume it, the other has an opposite tendenny. The 
Mahomedan is enjoined to be careful and cleanly in his 
food, and to avoid all decomposing articles. Ho may not 
touch pork, and as a rule he is not a targe fish-eater. 
Some tribes indeed abstain fi-om fish altogether. There are 
many facte already on record which imply that Moetems are 
comparatively free from leprosy, whilst Catholics suffer in 
great excess, and I have no doubt that the more this 
question is examined, the more clearly will this conclusion 
be established. It is further, I think, very probably tho 
fact that tbc almost universal disproportionate incidence of 
the disease upon the two sexes tinds its most emphatio 
exemplitiuition in Moslem communities, whilst it is most 
nearly obliterated amongst Catholics. It is amongst the 
Moslems of the Vale of Cashmere that the most extreme 
disproportion in the sexes has been observed, and amongst 
tho Catholics of the West Indian Islands that it is most 
nearly absent 

T,et me next deal with the widely prevalent error which 
holds that the Hindoo race, or at any rate certain castes 
in it, are, on religious grounds, strict vegetarians. I will 
begin by quoting the experience of one of India's first and 
most zealous Bishops : — 

Bishop Hcbcr* records that before leaving England ho 
"had always heard and fully believed that it was a grievous 



* The OQtlior of tbe irork na tlie Hindoos, piihlitlied by Die S. D. U. K. 
ia 1B84, from wliicU I liave tukeu llie following cxtracU, insiitU in U]« 
dwrtat t«nQS Ibat tlie Uiudoo reli;;ion does not enforce on aoy coate 
afauiaftnce from mnimul rood. " Even niuong the Bruhmiiis uo such 
pious sbMioeacc from every thing which haa bnd the princi[ile of Ufa 
exbu, or ever did «xist. Peraoaa of this Eacred casic eat aoioiat food 
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crime in the opinion of the Brahmins to eat tho flesh or 
drink tho blood of any living (Tpatnre whatever." But 
he had not sailed up the Ghingcs to Calcutta before he 
found himself compelled to abandon this belief. Among 
the '* merchant ships and Maldive boats which crowded 
the Hoogly, and seemed to reproduce the naval activity of 
the Thames," ho saw " tho Httic bm-quos of numerous 
fishermen who were employed in catering for tlie appetites 
of their wealthy countrymen, Kruhmins as well as others." 
Fish he now found "is considered as one of the purest 
and most lawful kinds of food. Nothing, indeed, seems 
more generally mistaken than the supposed prohibition of 
animal food to the Hindoos. Thus many Brahmins eat 
both fish and kid. The Rajpoots, besides these, eat nmlton, 
venison, and goat's flesh." Afterwards, in his voyage up 
the Ganges to Benares, Hcher always found his Hindoo 
attondntits ready enough to eat the fish that he gave 
them.* 

In a letter to a friend Heher wrote : " You may be 
perhaps as much surprised as I was to find that those 
who can afiord it are hardly less carnivorous than our- 
selves, and that even the purest Brahmins are allowed 

like Ihoir ni^iglitioiira, atld if certain individuals or txrUin sects nmoug 
thi'm nbcluiii, it i:^ simpljr lui u tuallcr of Uk6t«, uud not Irom nnj rt-ligiuuN 
nottve. for both by Uieir laws niid their soripturvs the flu«h of nDiiUHla 
ifl exprctisly permitted to be eat«n." 

South uf tine Kritihiui it ii thouglit that tlic Brahmina arc more striot 
ill this matter than they are in the north. 

*' Not unlj- is the eulinj; of animal food ODJoined by Manu, bnt the 

I abttainin)^ from it on proper occuions is denoniiced as a hcinoua sin." 

"The man wIjo, engaged iii holy riti'S aocording to the Ian-, refuaea local 

it, shall sink in anothtr world for tventy-onc births lo the state of a 

bcnat."— L. C, p. 373. 

* Bisbop Uober writes in another place : " Of RhH likewitc, nbether 

fresh or salted, thoy conatantlf make ase. Whole tribes of men subsist 

b; oatohing them, and they are oonreyod in vast qoautitiea into ih4 

, inltrwr" 
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to cat mutton and ronison." " Any person, Brahmins 
not oxocptod, cats readily of the flesh of wliatevor has 
been offered up to one of their divinities, while amonget 
all the other cantes, mutton, pork, venison, fisli, any- 
thing but beef and fovrU, are consumed ss readily as tn 
Europe." 

The result of my own enquiries in India would lead mo 
to agTfM) entirely with the eouclusiens arrived at by Bishop 
Heber. I do nut buliuve tlmt there is any race, sect, or 
caste of wkoni it can be inferred that itH members do not 
some of them eat tish. In times of famine probably all eati 
it who can obtain it. The affirmative of these stalementa 
was offered me in conversation by many Indian residents, 
whilst, on the other hand, with a degree of emphasis in 
itself almost suspicious, the converse was assorted by others. 
The reader rnuut balance the evidence and use his own 
common sense. 

Although, however, I assert that the cimsumption of 
fish as food is universal throughout India, and that no 
religious profession can be accepted as proof that it has 
been wholly abstained from, it is yet most imjiortaut to 
remember that the different castes, and even the same castes 
in different regions, vary very much in the degree of liberty 
allowed. Further than this, it must be kept in mind that 
althuugb indulgence is, with a vast majority, no siu, 
ahsliuenee is, with almost all, a virtue. The popular senti- 
ment is not wholly unlike that which is felt iu Kugland as 
regards drinking spirits. Just as the entire female se.v aud 
a very large proportion of religious professor)) would in 
England repudiate the suggestion of being spirit drinkers, 
so is it in India as rcgai'ds fish-eating. It is therefore 
quite useless to attempt to collect evidence on this point 
in leper homes. Denials will be made quite regardlestj 
of the facts, and the poor Indian leper has the gi'eat 
advantage over the English alcoholic that he is well 
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'anured that there is nothing in his symptoms of a nature 
to confute him. 

It has long b«>cn imagined that the facts as regards 
Indian leprosy arc opposed to the fisb-hypothesis. It 
was thought that there are races and castes in the Indian 
population which have avoided the use of fish as food 
and y('t suffer from leprosy. The result of enquiries on 
the spot has been to show, if 1 am uot vor)- groaliy in error, 
that the Indian facts give most important support to the 
belief in question. Whilst there arc large sections of the 
Indian populution which pruetice vegetarianism with more 
or Ims strif^tiiCHs, there is none of which it can be assumed 
that such practice is absolute and that no fish is ever 
eaten. It can be shown that high-class Urahmios are far 
more strict than others, and there can be no question that 
these, as compared with others, are almost free from 
leprosy. On the other hand the Roman Catholics all over 
India suffer out of all proportion to other creeds. 

The prevalence of leprosy in India in relation to rcligious 
creed would, indeed, appeal- to have arranged itself very 
much as might have been expected by a lieliever in the fijsb* 
hypothesis having before him the data just given. 

It is scan^ely ever met with amongst the Jains, it is very 
rare amongst the high-elass linihmins, it is siianugiy 
prevalent amongst Hindoos and Mussulmans, being very 
exceptional in Mussulman women, whilst it is frequent in 
both noxe» amongst the Komau Catholic Christians. 

It is obviously unsafe to take the statistics of the leper 
Asylums of India as supplying accurate criteria as to the 
relative prevalence of leprosy in religious sects. It is quite 
possible that the prejudice against sut-h asylums may bet far 
greater in some sects than others, ami the fact that many of 
them are under the care of Christian missionaries may very 
probably tend to the attraction of Christian lepers and the 
repulsion of thoflo of other sects. lu the Matuuga Asylum, 
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and in eomc others, and perhaps in most othem, sectarianism 
is, however, very carefully excluded, and no special religious 
olomcat prevails. The Report of the Matunga states that a 
Hindoo temple, fitted with suitable idols and religions books, 
has heen provided. Still, however, these oonsidorations 
unquestionably invalidate the primd facie value of the facta 
as presented to us in statistical tablea. No doubt these 
greatly exaggerate the apparently excessive prevalence 
amongst native Christians. If, however, we turn to the 
Census Keports, which apply to the whole population and 
not to any aitylum, we arrive at similar, though not such 
strongly expressed, conclusions. The ratio of leprosy per 
ten thousand of these religions in the Bombay Tresidency 
is there recorded as follows : — 
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Inasmuch as the term CluHstians includes Protestants as 
well as Catholics, whilst the latter creed, it seems probable, 
supplies almost all the lepers, we might perhaps without any 
j unfainipss suggest that this ofiiifius report ought to give 10 or 
'perhaps 12 per ten thousand to the native Roman Catholic 
popnlatioQ. Aooording to this estimate not much more 
than one-third of the Christian lepers in the Bombay 
Presidency found thoii- way into the Matunga Hospital. I 
have, however, reasons for distnisting this census table, 
even beyond the general distrust which applies to all 
^Statistics. The reporter states that amongst the Mussulman 
lepers the proportion of men is one per ton thousand, and 
of women sevco. This is simply iuerodiblc, for all over 
the world men suffer from leprosy more thou women, and 
the disproportioii in the case of Mussulmans is suppo«K>d to he 
much greater than in any other community. In Cashmere, 
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where almost the whole population are of Mussulman 
faith, less than 10 per cent, of the known lepers are 
women. 

The Mussulman popuUtion of the Bombay Presidency 
amounts to four millions, and the native Roman Catholics 
to only 98,000. It is true that almost the whole of the 
latter are in the Bombay district, but this cannot be held 
to explain the fact that the Christian lepers in the asylum 
outuumbcr the Moslems, for without doubt the Moslem 
population of the district and city far outnumbers that 
of thu Christian. 

The case becomes yet stronger if in place of the 
Moslems we compare the numbers of Christian lepers 
with that of the Jaiiis. The latter may almost be 
described as the Quakers of Hindooism.* They are a 
reformed sect, consistent to the verge of punctiliousness 
in the carrying out of their tenets, aud most of them are 
strict vegetarians. Now the number of Jains in the 
Bombay I'rcKidency is o35,9uO, whilst that of the whole 
Cliristian populatiou is only 210,118; yet they have never 
Bent a single leper to the asylum ; and further, what is iif 
much more importance, the census reports for 1 902 inform 
us that no Jain Vani in the whole presidency has been 
returned as a leper. The number of "Salsette Christians" 
in the asylum in 18i)" was sixty, and to this should be 
added an unknown number, probably not inconsiderable, 
of those who remained at their own homes. 

As rcgoi'ds the supposed immunity of the Jains from 
leprosy, it is a little difficult to be quite certain of the 
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* U is to be o\eu\j underetood that tlio Jiiiiu nro not a race bat a 

^tMt. They aUnd id a »imilur rt-lotiun u> Uiadoos Uut Mcaliudiou uid 

: Qwken do lo memlien of llie Estattlialied Church id EdkIbjiiI. As I 

ban riuoed them abore, thuj tre the Qiiokers of UiodtKiiun. The sect 

hM, boTrerer. bccomv to n l&r{^ extent hereditary. It is of wry old 

I Btsodiug, dtliiig peiiieja from Umee aateriar Ut tbam vt Uuddtw. 



THE JAINS. 



105 



facts. As far as my own personal investigations went, I 
should have reported the whole of this community free, 
for although I asked for Jains at every leper-house I 
visited, I never mot with a single one, nor did any of the 
superintendents of tbcso institutions over suggest that 
they had ever hud one. Several native medical men, how- 
ever, mentioned cai>es to me which they had known in 
private practice, but in all cases speaking of thum as being 
very exoeplional. 

The Jain community in India amounts altogether to 
1,400,000, and calculating that the prevalence of leprosy 
throughout India is o per 10,000, this number ought to 
supply 700 lepers. It is in the Bombay Presidency 
that the greater number of Jains are found ; and in the 
last Ccnsua Keport, Iti-. Enthovcn writes (page 106): 
" Europeans, Parsis, and Jain Vanis show no lepers on 
100,000 of the population."* 

The Leprosy Commissivu which visited India in 1890 
stated that leprosy was found amougsl the Jains, though 
rarely, and reported, in proof of their assertion, one 
single example of it. It would appear that none of the 
Commission had ever seen a Jain leper ; and, from the 
manner iu which this single cose is autheutieatod by 
giving the name of the medical attcuduut, &c:., it would 
appear to have been the only one mentioned to them. 
1 believe it was the same patient whose case wa» brought 
forward at one of my meetings by the same medical man. 
It is true that the Commission wrote : " It seems indeed 

* This 8tat«m«iit, honrerer, i« rendered n little olwciirc b; the fact 
thut ou tii« iiest page, without one word of ciplaiiiilioii, tliu «nnie 
reporter tabulates uodcr the uuibc Juin ttro per l(),iiuu, and a!au lilmxa 
oae Pance per 10,000, liuvin^ Minted in n previous imgc thut tlitn- wcr« 
none ia 100,000. Une difficulty respecting the Jaiiu is as to whitt, ig 
the prevJM meaning to be attiurbvd tu the word Vani, or trader, but it 
it obviout tint ir there were nooe in 100.000 tlie disciwe must bo 
eioeediogly ntre udod^i them. 



lOS 



IN RELATION TO RELIGIOUS CREED. 



that the disease is impartially distributed among the fisb- 
eating and the non-fish-cating communities." In making 
this statement, however, I think they went %'ery far ahead 
of any facts which were in their posseHsion, and certainly 
_m direct oppcwition to some which 1 have obtained. If, 

rever, we cannot say more respecting the immunity of 
Jains than that all the evidence points to its being 
almost complete, we are, respecting the Boman Catholics, 
in a position to assert mo^t definitely that they suffer out 
of all proportion to other sects or classes. If we were to 
compare the figures afforded by leper asylums, we should 
find that, although a very small body in comparison with 
the Mussulmans, they ufl'ord a larger total of lepers. This 
method, however, would be open to the obvious fallacy that 
it may be that Christian lepers go into asylums more will- 
ingly than do those of the native religions. If we compere 
the number in asylums with the total poputatioa of the 
different creeds, this fallacy is not only got rid of, but 
another in quite an opposite direction is introduced ; for, 
of course, the number in any given asylum docs not 
represent the total in the Christian population of the 
district. Many of the Christian lepers are, no doubt, still 
at their own homes, and many others may be inmates 
of other asylums in the distiict. Thus, in the Tani-taran 
Asylum iu the Punjab, on the calculation that in the 
oommunity there were two lepers per 10,000, the Mussul- 
man population (14,000,00(1) might have supplied 2,800, 
and the Hindoo population, of 13,000,000, 2,GO0, whilst 
the little Christian population, of only 72,000, ought to 
have eeut not more than 14 ; it did, however, to 
this one asylum alone, which is only one of five under 
missionary care in the Punjab, send no fewer than 34. 

Under the term Christian are here included Protestant* 
as well its Catholics, aud English as well as nativos. If 
we restrict the calculation to the native Christians, which 
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ouly fiiir, seeing that the Europeans supply no lepers, 
fre should then find that its calculated proportion would 
he only eight. Very similar Htateniente apply to the 
Calcutta Asylum, to that of Madras, and thut of 
Bombay. 

[The questions dealt with in lliis chapter will be found 
discussed in greater detail in seroral subsequent ones.] 



Appended Notes. 

Mr. LitCoa in ISSi oollocted the particuUn of twcnly-«ighl caaes of 
leproqr at t)i« Bombay OeDeral Ilospiul. There were twenty-one 
Biodooa, fire ChriitiAiM, two MtiMiilmane, and Lwo Partem. ThuH the 
numbcf of C'tihuiiinfi laore than doubled that of tlie MoalcaiB, and voa 
nearly a qaaRer tbttt of the lliudoos. 

The eDthotium of new oooTcrU id tli« time of the ReformHtion kd 
to npid changea in cnstom. Thus we are iufonncd of a ci;rliiiii jiarisU 
prieM w(io preached at Ponl'a Cross in the third jtw of Edward VI. 
thai he wiehcd *' Ui unsoinl Uie churvhce and lo fhang» the fish liays inlo 
fetHvalarStoHfi lift. 

" Tuiting the t«mples for Itio purpose of propitiating the ruling tpirit 
of Bnddba in Icfl almoM otitir«-.tjr to the women. Men rcrj teldoni 
tnbirferc tn these mattcra, heing quite satitfied with their wives and 
daoj^teiv duio); bo," lliis ia wrilteo of Japan, but aomothing of the 
8«me spirit may b« met with in man; other eouutrius. 




CHAJPTER XIII. 
THE LEPROSY OF THE BIBLE. 



It is not worth while to discuss in any detail the 
expressioiiH used in the Bible in refftreiice to leprosy. It 
may be sufficient to say that whilst it is tolerably certain 
that the disease, as wo know it, existed amongst the Jews, 
the gre-ater part of what is written in their literature 
conceiTicd other and wholly different maladies. Probably 
all forms of chronic skin disease, of which there are many, 
wore included under that name. The details of the 
Lovitical law recogtiised a leprosy of the house-wall, and 
prescribed forms of thanksgiving for cures after very brief 
periods of treatment. These clearly have nothing to do 
with modem leprosy, which is invariably a long lasting 
malady, .and which never affects any bodies except 
those of human beings. The allusions to fear of con- 
tagion and to the necessity for isolation become but of 
little importance when wo remember what has been just 
said. The disease for which a man was secluded from 
his fellowi; for u week and ttien allowed to bring tlianks- 
giviiig (ifl'frings for cure was dearly something very 
different from leprosy. Incidentally we have evidence 
that in chronic eases —those wliieb presumably approached 
more nearly to the ti"ue type — isolation was not practised. 

Naaman the Syrian, although a leper, was still ''a groat 
man with his master," and came attended by his officers 
into the presence of the King of Israel. His wife and 
her young handmaiden were apparently living with him, 
uud wu have no hint that auy precautions against 
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contagion wore thought desiniblo. It is oven made clear 
that the King of Syria had been accuntomed in bis bouse 
of prayer to lean upon the hand of bis leprous Prime 
Minister. 

The expression "a leper as white as snow," which is 
osed in reference to Gehazi, the Prophet's greedy servant-, is 
like others of uncertain meaning. The words "as white as " 
arc an interpolation — though by no means an improbable 
one — of the translator. The Hebrew text is simply "as 
snow," and may possibly refer to the abundant silvery 
scales which characterise the skin disease known us/json'a^tw. 
If, however, they are intended to imply a pure whiteness 
of the skin, then we may say that in modem leprosy no 
condition which should be so designated is over observed. 
Undoubtedly white spots and patches are produced, but 
a general bleaching of the surface is so rare that it may be 
said to be unknown. On the other band, there is a oondi- 
lioD technically known as " leiiooderma," and sometimes in 
leprosy districts as " white leproay," in which the skin does 
simply become snow white. It is not a serious malady, 
and has no connection whatever with true leprosy. 

We may note with interest that the Scripture record 
makes uo mention of the paralysis, the loss of sensation, 
and the helple^ crippling of limbs which attend the true 
disease, but speaks of it as if it affected the skin only, and 
had its consummation in whiteness. 




CHAPTEE XIV. 

ON THE DISPROPORTIONATE PREVALENCE OF 
LEPROSY IN THE TWO SEXES. 

It is a v«ry remarkable fact that in most parts of 
the world leprosy affects many more men than women. 
Usually the proportion is three men to one woman, bat 
this is not universal. In some the difference is much 
greater, as, for instance, in Cashmere, where it is possibly 
„Qjily one woman to ten men, M'hiUt in a t'cw the dispropor- 
is much less, or possibly there may be none at all. 

What may we infer from this ? First, 1 think we may 
Bay that it certainly implies that leprosy is not usually 

leritod, and nest, that it does not usually spread by con- 

jon. If it were cither contagious or hereditable there 
is surely no reason why women should be comparatively 
exempt. Does it give any support to the fish hypothesis? 
1 think it does, for, as is well known, women are as a rule 
more fastidious feeders than men, and so would be lees 
likely to become fond of strong-tasting fish. Next, also, 
we may note that in districts where salt fish is expensive 
men are the most likely to obtain it ; and, further, that 
men travel more freely than ■women, and are therefore 
more likely to visit places where salt fish can be obtained. 
'Iliere are, however, some other considerations of much 
interest to be mentioned. In countries where fish is very 
abundant and very cheap, there both sexes are likely to 
eat it, provided there be no projudioo against it. This 
occurs in the island of Kinicoy, whore it is said that both 
sexes eat four fish meals a day, and where leprosy 
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exceedingly common, and where it is reported to aScot 
both sexes alike. It occurs also in the Went Indian islands, 
where, again, women suffer much more than in most other 
placee. Here the effect is probably increased by the 
circumstance that there are many Catholics. In countriea 
where Catholic fast-days are observed it is reasonable to 
suppose that so far as these influence the prevalence of 
leprosy they will do so e^iually in the two soxos. It is 
oeoessary, however, to remember that the C*hurch doe« not 
ordaiu the eating of fish on fa»t days, but only abstinence 
from flesh meat. It may, therefore, easily be the case 
that many women, in countries where vegetables ore plenti- 
ful and salt fish sciu-co and of bad quality, may prefer to 
abstain almost wholly &om it as well us from meat. This 
may not improbably apply to Spain and Portugal, and 
possibly to Colombia. On the other hand, there may ho 
places where the authority of the Church is not strong, 
and where women observe the fasts more rigidly than 
the men. 

It is not possible to estimate this relative provaicnoo in 
the two sexes with any approach to accuracy in all places. 
Ajb a general fact, bowcvor, it is indisputable, as has just 
been etatud, thut the diiiease is fur more commonly seen in 
men thou iti women. The proportion, I may repeat, is 
probably two-tlurds of the one to one-thin! of the other, 
and in some places the disproportion is even gi-eater. 

In some cases the tigures <iuoted refer to the cases 
admitted into leper homes, and in others to the entire 
population. Allowance — in some cases very liberal— must 
be made for the strong desire on the part of women to 
conceal the malady, and their greater dexterity in doing 
so. It must be remembered, also, that women are more 
reluctant to leave their families and enter leper homos. 
This feeling in India applies with especial force on account 
of the unwillingness of women to submit to medical 



112 



DISPROPORTION IN THE TWO SEXES. 



examination by men. AmongBt Moslems it probably 
amounts almost to universal refusal. 

In Havana the proportion of men to women is as five 
to one. 

The reports from the West Indian Islands were (see Coll. 
Ph. Rep.) almost unanimous in reportiug au equal dis- 
tribution in the two 8exe«. They at the same time record 
that the disease is common amongst the cleanly and well- 
to-do. It is clear, therefore, that if due to some article 
of food it must be one which is attractive to all dosses 
and to both scscs. Over and over again it is stated tliat 
in these islands the diet conBiste chiefly of salt fiiih and 
vegetables. 

In New Orleans (Louisiana) Dr. de Blanc records 
twenty-six males and sixteen femaleo. The population 
contains many Homan Catliolios, and the supply of fish 
is plentiful. 

The disproportion is very remarkable in Ceylon. Here one 
observer tmys one woman to thirty men ; another (counting 
his hospital patients) one to ten. Now, the Cingalese are 
Buddhists, and are forbidden to take life, and they eat fish 
only by a venial evasion of their ritual law. The supply 
of fish in Ceylon is only scanty, and it is used chiefly as a 
sort of condiment. It is much valued, and no doubt men 
get an unfair share of it 

In many places where the population is largely 
Mahomodan the disproportion is very great. Thus in 
India generally, whilst Hindoo women suffer in the ratio 
of one to two or one to throe, Moslejns show only one to 
seven. This may possibly be explained by the fact that 
although the use of preser^'ed fish is not forbidden to 
Moslems, it is in many of their tribes discouraged, and 
that under such conditions women are more likely to be 
obedient than men. Moslem women, we must remember, 
lead secluded lives, and are very careful as to their food. 
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The ejcemption of women in Cashmere is very intoresi- 
ing. Dr. Xeve, in his first report, gave only 4 per oeDt, 
but ID a mure recent one he estimated it hs 10 per cent. 
Almost all the lepers in Caahmoro arc Mahomedans (147 
Moifilcms to 5 Hindoos). 

In South Africa, according to Impey's statistica, there 
arc nearly three times as many male lepers as fomolos. 
Inipey fiuggests that dilTereiice in habits and oricuiwitioii, 
and not any intrinsic difference in lialjility, must bo hold 
to explain the exoeesivo prevalence in the male nex. 
Thus far no doubt he is right, but wc must still press the 
question, What «re the differences in habits and occupation ? 
When he suggests that men are more exposed to vicissi- 
tudes of the weather, and that " those who are engaged in 
hard manual labour are more liable to contract the disease 
than those engaged in less trying and arduous pursuits," 
it is difficult to agree with him. The vicissitudes of 
weather arc not great either in India or South Africa, and 
in both countries women ati well hs men cngitgc in luborious 
punsuitti. In Cape Colony it is from tlie farm labourers 
that the supply of lepers chicHy otniu's, ami it is for this 
class also that the "sack-fish" is chiefly imported inland. 
This kind of fish is largely eaten during harvest time, 
or any season of extra work. It is supplied chiefly to 
the men. 

The disproportion in sex in Cape Colony is also shown 
in a tabic given iu Dr. Gregory's report for 18D4. 

Of Kuropeans eighteen were males and only three fomalon. 
I infer from this that but few were from commensul 
oonununication, and most from fish-eating. 

Of the coloured, 141 wtv mules and IOC fcmalce. 
Commensal communication may liuve had more influence, 
or the women as well as the men may have eaten fish. 

Of the coloured in the Native Territories (Ssli not 
obtained in any lai'ge quantity on the spot) 'Zio were men 
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■od 1 73 femalM. Of tbete^ proliablf , not ft lev eves vfm 

from uinirocnMl conlagtoa, and thus the hxgp total nnmlMn 
of bmialM ; but tbe ilispntportionate oomber of ohb mfl 
pnibiibl}' duo to their migrBtioiis. 

In Miuticetion with statfincnts as to the inflamce of sex,! 
it in III bt> lulilfd that the diitproportion occurs oulr to^ 
adultii. Whorovor data are procurable as to young per- 
RoiiH, th(> iititiibcrH of tho two scxos are found to be equaL 
Thin U pi-obubly to be explained by the sug^^stiou that 
childi-cii »(r4]uir« the diw-ftiw by vommenRal communication 
(at Xiw bnii»t nhietly), uud not by Hsb-cating. ■ 

111 Imliu, Its a whole, the proportion is about one to 
tiirv'c. 

]>r. A. F. Andoraon, who wrote an excolleut monograph 
ou l«i>proeiy u MMD in tJio Straits Settlements, states: "I 
\m\v never wvn leprcwy in thi" fpinale." His explanation 
v,an thiit hv KU])po»eU thut the women whuu uil'ticted 
ooiiO(<»lr<l lliemttvlvmi. 

luformut ion taken from the C'oUego of Physicians* Report 
ami olher noun-i'i* xiipports Dr. Andi-rson's statement as to 
till' jfo-at iiiril_v iii thv fi'malo wx, but no suggestion of 
oiuii-i'ulnioiit i» mado. Tho suggestion of oouccalmont of 
fi'HiiiIo U-[tcn may bo valid to a C4>rlaiu extent, and Jn 
«omt> innlHiioeti muy bo iinporlant, but it must not be 
allowMl tiM) nuK-h weight. Lfpntsy is u disease not very 
(ttuiy to eoncMMil, and as it may la»l a life*time and often, 
evt'n after nnvvorj', U-aves iRTnianent and conspicuous i 
niulilatlotiK, it would not bo possible but that meet 
•hi'uld Mioiicr or tater beeone knovn. 

The tval explaiuiiiou of th« exceptional rarity in women 
in (Hmv ngmu i» that t'biiMM cooties (almost exdo^ivelr 
moM) supply almMl all (bo «&<& It is aocoonted an 
ahuust exe)uM«TJy ■' fhinese diaoBse^" See C^tUo's 
I*ri*»' Ks«T. 

lu ^t<«- llnmswick (Oinwk) Ibo dill«reDco is said twCi 
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to be great Here fish is very abundant, and the popula- 
tion affected is Boman Catholic 

In Miniooy it is reported that women lepers are in 
excess of men. The population here is Moslem, but fish 
is eaten by all in great excess. 

In Norway it was fonnerly reported tliat more women 
than men suffered, and although recent statistics have 
rectified this statement, it still remains the fact that the 
disproportion of the sexes is far less than in most other 
countriefl, for much more than half ore women (832 to 
566) 1 to 1*5. Here fish is largely consumed by both 
sexes. 

On many occasions at the lepor asylums in India I 
encountered illustrations of the general fact that women 
arc far more fastidious than men as to what they eat. Not 
infrequently a woman would admit that her husband used 
to est dried fish, but would deny, with an almost amusing 
emphasis, that she had ever tasted it. This was remark- 
ably the case at Tarn Taran, where most of the toon 
admitted having eaten fish and the majority of the women 
stoutly denied it. 

Kxceptiug the one which I have suggested, I do not 
know L>f any hypothcsiH which can with plausibility be 
suggested us explaining the disparity of the sexes in 
prouenees to leprosy. That it can only be in connection 
with food is, I think, obvious, and, if it be food, then it 
can only be fish. It will have been suthctently clear 
from what has been advanced that in applying the sug- 
gestion now given, careful regard must be had to 
differing ronditions in different regions. An explanation 
which is applii^blc in one place may be otherwise in 
another. 

Thus then, making all allowance for fallacies, the general 
bearing of the facts may bo stated to be as follows : The 
usual disproportion of the sexes is odc woman to three 
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men. This dispniportion is maintained, or even increased, 
in alt countries vhere fish is oomparativety si^arcc and dear 
(Ceylon, South Afiica, India, Cashmere). 

It disappears in certain fishing centres, where the whole 
population may be said to iilniost live ou fish (Nt 
BruuBvick, Minicoy, Iceland). 

It disappears or greatly diminishes in certain districts 
where it is stated that the richer classes and Iho poor 
suffer iilike (the West Indian islands, Brazil, &c.*). 

Something may perhaps be Icaracd from the age period 
most liable to leprosy in the two soxes. When the disease 
begins in early life it is more probably due to commensal 
oommtmication (mother's milk, contaminatod sweetmeats, 
&c.) tban to fish-food. The more advanced the age the 
more probable is it that the fish-food taken by the person 
afteetod hns been its cause. I may perhaps assume as 
established that in India and in many other places, women 
eat much le^s salt. Qsb than men do. A table given at pago 
173 of.the Uomliay (Vmsux Keport affords facts on this 
subject. From it we learn that in the age period from to 5, 
the proportion of female to male lepers wos 705 to 1,000 ; 
from that age onwards it progressively diminishes until 
during the period 2o to 30 it was only SGi to 1,000. 
After the latter period the same proportion with unimpor- 
tant variations was maintained. In the several quinquennial 
periods, the proportion stands as follows; 705, 696, 57S, 
611, 545, 31)4. Thus it is seen that the incidence of 
leprosy in the female sex diminishes as childhood is left 
behind. This fact Ria well with the suggestion that whilst 
in early childhood the two sexes run equal risks, in 
later life, when the personal selection of articles of food 

* In Anligoa tlicro irere ukrcn of oncli ovi ; in Itnrimilot. [wtintj* 
four men and tweiitjHHic ironien : in Trinidad, equal proportions, and 
tbc taaus iu ItritiaU Uuisna ; in MhIiwigh niid Lnliuaii, very rare in 
women ; Matiritiiu, eiglity-Uirce men Ut lireatjr^is womea. 
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comes into play, then the male encounters the larger share. 
My inference from this is that more women than men derive 
their disease from commensal communication in childhood, 
and that a considerable proportion of the female lepers who 
deny having ever themselves eaten fish may perhaps be 
speaking the truth. 




CHAPTER 
rXDIAN OBJECTIONS TO THE FlSH-HYPOTnESIS. 

Mr object in visiting India was to ascertain whether 
the supposed objoctions to the finb-hypothesis in that 
country could be explained away. I was already fiimiliar 
witti the statements of most of thoso who liad written on 
the subject, and more especially with the report of the 
" Prince of Wales Commission," and with the maps 
showing local distribution which accompanied it. 

Just before leaving I'-ngland I receivc<l the following 
from Mr. Welli'sly C. liiiiley, one whose name is well 
known to all iotorestcd in the lot of the Indian leper : — 

"With regard to the mhin qu(«tiuii wliicli is Lakinf; joii Ui liitlis, white 
not cnteriDg npon Any firgumriit for or itgui:i«t., I would like to call jonr 
especial attontJon to the fact that Uie moat leprous districta ia Indinere 
to he found in those parts ot the coaatrj where Uiv poopic hnve but 
little opporliioily of pniciiring fiati of an; kind. Take fur instance th« 
KaD);ra, Cbsmba, and Simla diBtricU of the Punjab ilinmlavoa ; 
Bniikura, B&rditan, Bhm-rlihuin, and Utabhum, in Beiig«l : aud the 
Chutlisgarh division in thu Cuiitnl ProTiocei." 

Most of the districts mentioned were those to which my 
attention luid already been directed, and thus guided I made 
special enquiries respecting them, and visited several, select- 
ing those in which it was held that the negative evidence w^ 
strongest. In the '"Leprosy Gazetteer" which is to follow, 
1 shall mention most of them, and to avoid repetition must 
be content now to state that nowhere dtd I find any real 
exceptions to my creed. It is true that in many places the 
[ipply of fish is but small, but it is also true that fish ia 
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obtainable, and tbat but too often it is bad in quality. 
Everywhere it is highly prized by those who can got it, and 
is eaten without much rcgnrd to its condition. 

During my tour in India, with the willingly aoeorded 
oo-operation of the principals of the ttevcral medical 
colleges, T held public meetings in the four chief cities, at 
ail of which free discuseion was invited. 

If the objections to the fitih-hypothetiis as applicable to 
India may be eotimatefl by those brought forward by 
the various Rpeakers who Uyok part in these several debates 
(at Madraii, Cal^utla, T^hore, and Bombay), I think I may 
venture to say that they are not unanswerable. The faot 
that Brahmins and even occasionally Jains become lepers, 
and that as a mlo these sects abstain from fish, was 
repeatedly mentioned, but as at the same time it was freely 
admitted that such cases are exceedingly rare, it remained 
quite pOBsiblo that aceidontal contamination of food might 
explain them all. One speaker at Madras, a native practi- 
tioner, who fully admitted this kind of risk, stated that high 
class Brahmins often employed wet nurses for their chil- 
dren, and added that there was a prevalent belief that the 
use of fish by the nurse tended to improve tho supply of 
milk, and was often insisted upon by those who would not 
cttt fish themselves. It was also stated that Bruhmiu chil- 
dren up to tho age of nine were exempt from all restrictions 

I to food and were allowed fish in all forms. 

A yet more frequent objection was that tho supply of 
fish as food in India did not correspond with the preva- 
lence of leprosy. No definite exceptions to the relationship 
were, however, brought forward, and several speakers mado 
statements which showed that they were in possession only 
of very imperfect knowledge. One referred to Balasor 
as a well-known fishing place and stated that leprosy did 
not occur there. Although he said tbat he spoke from 
personal knowledge, it was easy to confute him by reference 
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to printed dorunient« proviug that in some parte of that 
district it is exoeptionally prevalent. On no fewer than 
three ocoasions 1 was advined to go U> Uunnali, uiid was 
assured that I should there fin<l a oonmuiuity aihlieled to 
the use of dcoomposing fish to an extraordinary extent, but 
almust fr»« from loprosy. Horo agaia the reply wan ready 
tliat the statiBtics of leprosy in Burmah are published, 
that the Cominissiou had reported on them, and that it was 
a well-establislicd fac:t that leprosy is very prevalent 
there. The C'hota Nagpiir district was mentioned as non- 
flsh-eating by several authorities, and the Punjab by others. 
In b(jth of these districts I subsequently visited those 
Asylums which had been specially named, and found on 
personal enquiry that the facts wore not in the least excep- 
tional to tho creed which I hold. Both at Turulia (Chota 
N'agi)iir) and Nikodar (Punjab) with very few exceptions all 
the inmates of tlie asylums had been fish-caters. Theoretic 
objections were of conrse fi'equently alleged, and alUiough 
no one attempted to answer the arguments put forward in 
disproof of contagion (in any other form than commensal 
coramunieation) yet repeatedly the assumption was made 
that contagion from touching clotlies, &c. was uot only possi- 
ble, but was almost the only way by which the disease spread. 

No third hypothesis was indeed hinted at anywhere, and 
the opponents of food-causation always took for granted 
that, despite the adverse evidence, the disease is virulently 
oontagiouB. Many speakers instanced facts which appeared 
to imply hereditary transmission, but to these my reply was 
that commensal commimication in infancy was a mun? pro- 
bable suggestion, having regai'd to the large amount of 
evidence which so strongly discredits hertHlity. 

The fact that tho bacillus has never been found in tish 
and has not yet been cultivated on fish-media was, of 
course, repeatedly urged, and on many ocrasious I was asked 
to state definitely whether I thought that the bticillus really 
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existed in fish. To this I was obliged to reply that furtlier 
investigation was needed, and that my creed restricted 
itself to the general assertion that in some way not as yet 
understood, the poison which eauscs leprosy is received 
into the eystem in connection with fish in unsound or bad 
condition. The fact that leprosy Irns wholly diBai)[>eared 
from mnny cotintries where the usti of tieh as food had yet 
been continued was also alleged, the ItritiKti Islt» being 
especially mentioned as an illustration. It was pointed 
out that in Ireland where the Catholic formularies have not 
been abandoned, the disease has died out almost as completely 
as in Kngtund. I was fain to admit that if u few sporadic 
cased of leprosy did still occasionally occur in the fishing 
districts of the United Kingdom ihey would give valuable 
support to my hypothesis, but in their absence I could but 
ask attention to the fact that it was preeisely in these 
localities that leprosy had lingered longest, and that it was 
indifiputable that better methods of fish-curing had come 
into universal use, that the consumption of fish near to plaoca 
where it is caught had, under the influence of improved 
means of transit, diminished to the extent that in some 
places it liud almost wholly ceased. The introduction of the 
potato into Ireland had also, I urged, exerted on important 
influence in causing neglect of local fiedieries. No section 
of the population of either England, Scotland or Ireland, 
not even the very poorest, would at the present time oat fish 
which was not cither perfectly fresh or thoroughly cured.* 

* To ihoac who iir^ « sn objection that taU-flah ih »it! cootumod 
in the Briti&li Islands, aai that no leprosy occurs, I woald ooimftend 
th« itateixicflU of old writ^'ra w lo vlmt wta oommoD in their day. 
Bneinas vrilet : " If ever a woggoii liidcu vitb salt ShIi mcet« Llic my- 
hnt, vluit s nmniog sway ensacs ; nbat stopping of thv nostrils i vbab 
Hpitting, what ckm-ing of tlic thrtml" (fjtratio. or, m o coinniciitatot 
has soggeattn], (toMihlv wi; anghllo K&d,erffralw). Nothing of this sort' 
u now enconncered in an; of the roads of Britain. If at some liahini; 
villages we u»j be rvDiiniicd of it, ttiu stench ariios from llxli utlul wtiioh 
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I reminded my audiences that the use of better qualities 
of ealt had probably had a ver)' important influence on 
fish-curing, and suggested that this was a matter which 
urgently demanded attention in India. 

Many who took part in these discnseione were inclined in 
a cautious manner to accept the Hsh-hypothesis, but moet 
were I think desirous to impose limitations and to think 
that it was only one amongst several. Other articles of 
food were suggested as being possibly also \'chick'S of 
contagion, and the importance was urged of poverty and 
general neglect of sanitation as predinposing inftuenres of 
possibly equal importance as regards the result with the 
exciting cause. To these I replied that leprosy was one and 
the same disease in all countries and races, that it often 
affected those who were well fed and in no way negligent 
as regards cleanliness, and that it was improbable in a high 
degree that such a malady could acknowledge several 
different classes of causation, or that it could be otherwise 
than dependent upon a single and very definite one. 

I shall in some following chapters enter into more detail 
as to my Indian experience. I will not, however, omit 
here to state that after personal investigation in those 
districts, said to be most exceptional, I came away with an 
assured conviction that whilst tlit-re is in India very much 
which gives strong support to the fish-hypothesis of leprosy, 
there is nowhere anything which controvert* it. 

Dr. Vincent Richards, an observer who lias taken far 
more trouble than any one else in examining into the 
bearings of the fish-hypothesis in India, writea from 
Balasor, March 8th, 1872: " The inhabitants of Balasor, 
or Xorthom Orissa, are, as may be supposied from the 
topographical features of the district, a fish-consuming 
community, and, liko the Burmese, who prefer the stinking 

has been carcIcMlf throtrn into Uw street, aud not, u was Lbe case in 
tbe sixIcGDtb ocDlary, from tiM irhtdi wbs <)i»lin«d for faDDum fooi]. 
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to fresh fish, they oousume ttiih whioh is in a 
semi-putrid state ; of this fact one is constantly reminded, 
when driving through the stntion, by the stench that issues 
from the baskets of fish in tramit to the markels in the 
interior." Be adds that leprosy is uncommon at Balasor, 
and that it is " seldom that a lv{>cr can be seen iu the 
bazaar." Contrasting IJalasor T»-ith the iieighbouring dis- 
trict of Btincooruh, lie luldit, that in the latter place when^ tish 
lis scarce, leproey prevails to a great extent, more especially 
amongst the members of the lowest caste, who from their 
circumstances consume the smallest amount of fish. 

In reference to these statements it must again ho 
suggested that it is the quality and not the quantity of 
fish consumed which influences the prevalence of leprosy, 
and that moreover, as J)r. Richards records, the decom- 
posing fish from Balasor watt being carried to tlio markets 
inland, that Is, precisely to the places where the disease 
is found. The statements just quoted received, moreover, 
important qualifications subsequently. 

Some yeai's later Dr. Vincent Richards supplied another 
important paper to the Indian Medical Gazette, (September, 
1889) "A Geographical Sketch of Leprosy, aud the Ques- 
tion of its Kektion to the Consumption of Fish in Bengal, 
Behar, Orissa, and Assam." From this paper I quote the 
following : — 

"I have at«t«cl thnt Ie|>rosy !■ preralcnL in one particalur spot in the 
dittriot of Balasor, and I now parpoee giving a aligbt Hkcluh of the 

I place sad its JDhabitanlB. K&littson is n viDagc consiHttn^ of 177 mud 
huu, mid is fliLuated eiglit mile* KoiiUi-i-uiit of the civil station, and fire 
inil<-« frum tho tea. U HkirU a utlt, sffamp; tract of land, nud is reiy 
loir, beiag in what the nativea call a fH or raticcr. During Lh<- rninii a 

^ eonsidenble portion of it is under nat«r, and it is vct7 difficult of 
R(oc is cx(«iiitireljp grown on the adjacent tracu, kikI a large 
qaantitj of reget&ldes ia also i^roffD l>y irri)pttion from |K)i)d& and kbala. 
T1i« water-supply is bad. There is no more than the asual ovcr-crowdiug. 
Tlie people ^norally are aaid to be well-to-do, and the r»>peots in whioh 
their diet diflen from Iho general population are that tliejr eat more fish 
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and luHB 'ht, oiiil [wrhapit more anlt There u a population of !I46 
inliabitaote, consiaiiiig of 323 iidull mnlcB, SOU adult, fcDialw, and 32^ 
childrvD. They are principally memlwrs of the Brulmian. KlmndaJt, 

land Klinnilra co^k-s; there are also a few fishermen. Of llie !H7 

fperaons, no fpwer lliwti forly-fivc hiv lepers, and considerably more tlian 
balf are GoktiBS, Khandraa, KhaiidaiiK, nnd Kliadiils. It in most pru- 

I val«nt among tho Gokbas, lelia, and Kbundntit, esiwcially the flreU The 
Ooklia iii, ufl I have ticforc cxplftinud. the lishoriiiun eoste. The fact of 
the diaeaae lieiiij; no prcrtloDt Amongst Lhiit cIosb is uadoobtedly 

I romarkable, niid cerlainit/ seenm to inditaie Unit the rormim/ilion of fl»h 
dot tsurciu tffmt inflvtnct inprodiuing Urn dutaie." 

Tho census report for tho Punjab District for 1901 
shows sm-h a satisfactoiy (iecri'asi' of k-prosy that the 
reporter, Mr. H. A. Bose, is able to remark: "It would be 
hazardous, perhaps, to conjecture that leprosy is on the 
verge of disappeu ranee, but it seems permissible to hope 
that the next ten ycara will show a considcrablo doen-uso 
in the number of sufferers." Tho decrease showu by the 
census of 1801 as compared with that of 1^81 was 36 per 
cent., and that of 1901 compared with that of 1891 shows 
a further decrease of 20 per cent. This decrease has 
occtured chiefly in tho middle periods of life, and curiously 
there has been a slight increase of lepers under ton years 
of age.* The ratio in this largo but thinly populated 
district has always been small, and it i^ now reduced to 
less than 2 per 10,000. The general opinion is that there 
is very little fish-eatiiig in the district, and in many parts 
of it almost none. What is eaten is chiefly fresh fish from 
the rivers, for the greater pai't of the district is far distant 
from the sea. 

The central part of this rcg:ton is ii flat sandy plain known 
as the Indo-Guugetic plain. In this plain tributaries of 
the Indus, flowing west, and of the Oangus, flowing east, 
have their origin. There is no mountain range and thus 
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* I cannot 6nd in the census report* from Bengal, Madras, or Itotnbaj 
any data for liniilar oalcnlatioDB. 
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no conspicuous watershed. From this it must arise that 
there arc large (Ustrictn having no streams of any sixe, and 
that the conditions for fish breeding ore singularly absent. 
]n this plain (which includes Lahore) leprosy is almost 
unknown, not amounting to 1 per 10,000. 

West of the Indo-Oongcttc plain is what is known as 
the North-West Dry area (comprising Shahpur, Multan, 
Peshawar, and Dera Khan). Id this region again leprosy 
is almost unknown. North of these districts we have the 
HimalaTan and sub- Himalayan, and in both of these the 
disease is more prevalent. In the sub- Himalayan (Ambala, 
Sialkot. Gujrat, Rawal Pindi, llazara), the disease attains 
a prcralenoc of 2 per 10,000, whilst in some parts of the 
Himalayan it reaches that of 11 . This remarkable develop- 
ment is pnibubly apparent rather than real, and is raused to 
a considerable extent by the scantiness of population and 
'the presence of several leper asylums. The district includes 
Mahan, Simla, Kangra Mandi, Sulsct and C'hamba. 

That there is a certain amomit of fish-ealing over all 
parts of the Punjab is beyond question. The supply is, 
however, seasonal, and depends on the raitis, A traveller 
through the region in the winter moutlis might suppose 
it almost a desert. lie will emss vast regions of dry 
sand in which the bare suggestion of liabing will seem an 
absurdity. If, however, ho will return after the rains he 
will find the scene wholly changed, and rivers, streams, 
tanks and ponds swarming witli fish. This change 
occurs especially in the piuins, and is less marked in the 
mountains, which latter throughout the year keep their 
rocky pools and are the resort of sportsmen in search 
of fishing. Now the plains constitute by very far the 
greater area of the <listrict, and as we have seen, they 
furnish an Insignifietint quota of the lepers. 

There is, I believe, wide-spread misapprehension as to 
the tish-supply in tho mouatuius. Most people imagine 
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that the plains must bo the districts best supplied with 
water and the most likely to afford fish. I have been 
assured by those of great personal experience that the 
reverse is the fact. Major Columb, whom I met at 
AmritKar, and who for long bad been stationed with his 
regiment (Gurkas) in sub-IIimalayan territories, told me 
that there was always plenty of fish to be had in the 
mountain streams and pools. He added that his men 
always ato with a\'iditj' what he caught, that the vUtagcra 
were well provided with nets, and that from personal know- 
ledge he eould state tliat whenever the catch was beyond 
immediate needs they endeavoured to preserve it by drying 
or salting, lie added that they would eat it in conditions 
of approaching decomposition, such as would entirely have 
prevented any ICuropean from tasting it. These state> 
ments apply, I believe, to the Hill districts, which supply 
inmates to the asylums near Simla, and which also send a 
quota further south to Tarn Tnran and JuUundur. 

I was not myself uble to visit Simla and inspect its Hsh 
market, but I may fairly quote my e.\perience at Darjeeling 
as applicable to the sub- Himalayan range generally. 
Darjeeling and Simla are at nearly the same altitude, 
7,000 feet, both of them commanding magnificent views 
of the Himalayas themselves. The facilities for the 
supply of fish may be supposed to be much alike. Tho 
Commission when it visited Darjeeling found the fish 
supply good, and recorded its surprise that fish was freely 
oblainablo at that altitude. I can from personal inspection 
cotifinn their statements. I saw in tho market plenty 
of very fine, freshly caught fish, and in the bazaar salted 
and drietl fish of various kinds. This statement is not 
to be held to imply that fish in these districts is a common 
article of food. Probably it is not, but most certainly it 
is obtainable, and it is obtained, to some extent, in all ita 
various coudition», by alt classes of tho cummunity. 
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CEAPTER XVI, 
LEPROSY IN CAPE COLONY AT PKESEXT DATE. 



The local distribution of leprosy in Cape Colony has 
received the attention of several obpcrrers. Dr. Gregory 
and Dr. Impey have both given us etatistical tables, and the 
latter has even published a Leprosy Map. There do not 
exist, however, the data upon whioh to base any trust- 
worthy statements aa to numbers. Dr. Impoy's map is 
invalidated by the circumstanco that it is based solely on 
the admissions to Robbcn Island. It is obvious that the 
onerg)' of local authorities as regards expatriating their 
lepers may have differed much in diffcruut disUicts. The 
main facts, however, may be considered to bo fairly well 
established, although ve shall do well to bo distruiitful of 
details. I haveavaile^l myself of the statistical statements 
of these authorities, and have endeavoured to supplement 
them by reference to the published Health Beports, and by 
facts elicited in the course of private inquiry. My first 
general statement must be tliat although at the present 
time leprosy pre^-ails over almost the whole of South 
Afiica, it is nowhere plentiful, and that it has no centrca 
in which it can be considered to be endemic. It is scattered 
over the whole land. This scattering is not, however, 
uniform. There are disti-icts iu which it is scarcely known, 
and there oro those in which it is relatively abundant. 
The division of South Africa into separate territories, and 
tliese territories into sepai-ate districts each bearing a 
special name, has been made without much regard to 
natural boundaries. It becomes, thci-eforo, exceedingly 
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fiiScnlt to make use of this arf)itTarT dtrisioii into 
proTinw:* in the investuiatiou of the scacUtics of disease. 

It mnit aLio be remembered that the cfll-jored p«jpiilati'jn 
of South Airiest, whether of Hottentot or Bantu descent, 
is a very movable one. The men wander from place to 
place in aeareh of wages, or it mav be from sheer tove of 
wanderinz- They go to the larse town:* and to the mines, 
and having ac<|aired money, return to their homes. Xor 
is thi.4 pronenesa to travel in all oases '?onlined to men. 
^ow, keeping in mind the fact that the seeds of leprosy 
are alow to germinate, and that the disease may delay to 
reveal itself for ten or tifteen years after the place wiiere 
it hail been acquired has been left, we can easily realise 
that a map showing where lepers reside, or. as in Dr. 
Impey'^ map, the phu^es which they &$eign as their homes^ 
may be most fallacious. The conditions of the leper's 
home may be very diflerent from those of the place where 
the di.'tease was acquired. In attempting to explain the 
local incidence of leprosy in South Africa, we must, then, 
not Vift content merely to count the cases in any given 
district. It mu.'Kt always be kept in mind that the disease 
may have originat^rfi in some distant l-icality. It may be 
developed rf« novo in connection with i-x-d. it may be com- 
municate*! by personal intercourse ( eating), and p-jissibly it 
may be transmitted as an inheritance. In one place one of 
these influences mav be the chief one, in another it mav be 
the others. Putting aside the suggestion of iuhtritance for 
the present as being unproved and perhaps not probable, 
we may deal with the other two, respecting which we are 
on sore ground. That the disease is not capable of com- 
munication from one person to another, excepting under 
conditions of extreme carelessneffljWill be admitted by most. 
It d'jes not spread by that means in any community in which 
onlinary cleanliness is observed. In South Africa we may 
take it for granted that it is only amongst the coloured 
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that it is likely bo to spread. "We may also prolwlily 
asmoie (hat it is almost solely to young children that it ia 
likely to be so communicated. Eveu in Hottentot or Kaffir 
kraals it is not very ])rot>ab]e that adults will often take 
food directly eoutaininatcd by a leper's soroa. With young 
children this may be, under certain circumstanevs, almost 
habitual. We hare also to remember the risk encountered 
by iufants from their mother's milk. It ix, then, in the 
native hut and amongst native children that we must look 
for cases of leprosy having their origin in pei-sonat communi- 
cation. Probably in nine cases out of ten in which adults 
exhibit for the first time the symptoms of leprosy after 
having attained full age, the disease may be regarded as 
dt novo, or, in other words, as of food origin. The indefinite 
length of the latent period introduces an element of uncer- 
tainty here, but the rink is probably much what has been 
suggested. Allowing the suggattion of personal com- 
munication to explain in part the prevalcnoo of leprosy 
when we encouQt«r it in native tribes and in young persons, 
we have next to ask what are the conditions which may 
be supposed to favour its prevalence when of food origin. 
It may be hero remarked that the facta as regards the 
distribution of the disease in South Africa are very strongly 
opposed to the idea of any other form of contagion or 
infection than the single one to which I have referred. 
It is spread very sparingly over immense districts, and 
it has shown no tendency to develop sti-ongly in any 
one. It has persisttid in those localities in which it ftrst 
originated, but nowhere with the result of obtaining ouy 
remarkable prevalence such as would suggest cuutagion, 
whilst it is continually breaking out iu almost isolated 
cases in places far distant from each other. Kveu in its 
old-established hauuts those who sutler from it are seldom 
aware that they have ever exposed themitelvcs to risk, 
t'onataully it Impiieus that tlioee who have boon exposed to 
t.r. u 
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obvious and great risk escape. It is the father of a &mily 
vho IB the victim, whilst his wife and childrco renmin freo, 
or it may bo a single one of a large number of ncitr rela- 
tions. Such facts do not surest contagion, but imply 
rather the existence of some under-current of influential 
caueation, the incidence of which may be moditied by 
circumstances. 

The first general observation which I venture to offer in 
explanation of the distribution of leprosy in South Africa 
is thill, it go«t with the Dutch element in the population. 
Tlie Dutch are as a racp fond of snlt-fish. It waa under 
thfir Ru^piceit that lish-curing establishments were formed 
at Cape Town, and it was m Butch farms near to Cape 
Town that, in the year 175G, the first recorded cases of 
leprosy in South Africa occurred. In the early daysof the 
Colony the Hottentot slaves were fed on rice and salted fish, 
end at the present time the Uocr farmers still supply salt- 
fish to their labourers. It is precisely from this class of 
lubuurers that mostjaf the colonial lepers come. If a white 
person shows leprosy he is almost sure to be of Dutch, and 
not of English desoeut. The fonduess of the Dutch for 
salted fish, and its habitual use in Uieir hou.sehoIds, far' 
exceeds anything which Knglishmen are accustomed to. 
It is in conncctiou with nationality, then, that Stellen- 
bosoh, Caledon, Malmcsbury, Faorl, and Cape Town itself 
have always been, oomparutivcly speaking, strongholds of 
leprosy. It is in the same conuuctiun tlmt it obtained 
footing in the Orange State and tlie Transvaal, and 
provailed extensively there at a time when it was still 
unknown in Natal. It will, however, easily be seen that 
other influences apart from mere national habit and appetite 
may tend to regulate the consumption of salt^flsh. It may' 
be unobtainable, or procurable only at a high price, or it may 
be so abundant and cheap that it is used only in it^ frt'shost 
and most wholesome state. In conncctiou with this last 
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suggestion I may again remark that it is an error to suppose 
that thei fiah theory of leprosy involves unusual prevaloace 
of the disease ou the coast It is not where the fish is 
caught, but where it Is eaten, and where it is eaten in a bad 
condition (that is, of partial deoompositioii) that vro must 
expect the disease. In many parts in or near the tropics 
fish is eaten in a bad condition at the same place that it is 
caught, but this is by no means invai'iable, and, for the 
most part, tho families in the homes even of fishormeu cat 
their fish fresh, or do not get it at all. The motive (or 
salting or drying it is to render it suitable for export, and 
it is amongst those to whom it is sent tlutt we must look for 
its effects. The development of the country as regards 
moons of transit has also a very definite influence on the 
consumption of fish at or near to tho place of iu capture. 
So long as there arc no means of sendiug it iiiluud so long, 
but no longer, will tho bulk of the fish takeu be consumed 
near the coast. When roads, or, still better, ruilmads, uro 
established, the demand fur cured fish inland will compete 
with tbat on the coast, and may possibly attract the whole 
■upply. A century ago such places as Kalk Bay, i^ldanha 
Bay, aud otlior places on the coast were the luiuuts of 
leprosy, but they no longer ai-e m in any exclusive sense, 
for the disease has travelled inlaud. As has been already 
said, the first case of leprosy which I ever saw from South 
Africa was in the person of a Welsh engiueer who had 
been engaged in the making of the Kimberley railroad, 
and had been fed ou salted fish brought to him along 
the rails which he had laid dowu. Those rails have 
been since then, unless I am much mistaken, responsible 
for the spread of leprosy broadcust, or more correctly 
linearly, over the territories which they feed.* 

Quite apart, however, from Dutch poptilatiou and Dutch 
habits ol diet, there have been other very important 

* S««Dot«,p. 132. 
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Bgencics at work iii determining tlio local consumption of 
Mlt-fisb in the regions under our consideration. The 
demand for labour at Cape Town, Port Elizabeth, East 
Loiulun, ant) especially at the great mining centres, has 
altrarled the natire population — always a mobile one — to 
these centres. Here Ilottentots, Cspc Boys and Kaffirs of 
all clans have congregated, and for their supply large 
quantilics of salt-tlsh have b<*n imported. At Kimherley, 
Johannesburg, aud Pretoria salt-fish has been of recent 
years a common article of diet, and it has been consumed 
by all claasea, by some more and by some less. It is use- 
less to attempt to go into detail ; we must take the broad 
facts. Leprosy cases have occiirred at all ttiosc places, 
but in a very targe majority, although wo may believe that 
the seed was sown there, the crop did not show itself until 
the return of the labourers to their homes. We must not 
therefore expect the talc of lepers recorded at these districts 
to bo unusually large." Very commonly a Kaffir labourer 
does uot remain at the mines more tbau a your,t and the 
incubation stage of leprosy gouei-ally extends over several. 
It would be tedious, and a not very instructive task, to 
attempt to examine in detail the relative prevalence of 
leprosy in the various distrii^ts iiilo which Cape Colony is 
now divided. I must be content with having offered what 
I believe to bo the real clues to its explanation. 

* Ic line been nafBdcnt hi sod nbouL Pretoria to riecc-sHitAte the boilding 
of a leper house on n libenul scali:, and bolfa I'mtoria uod Blocmfontvin 
liHVL' ei-iit iiiuiijr viutinu 10 Itubljvi] Isluud. 

] The tutgrutor; proclivilieB of the Cape boj and the Kaffir are 
remarkable. In 't'embuland (nstiro torritorjr), on« of the princiftal 
districts for tbc snppljr of tbv Sotitb Afnmii 1at)our inarhet, I was 
mnred (Dr. Caistor, of Cala) that it wafi very ciceplioaal for a Katlir 
not to bare been at one or otJior period of bis bfi' d l(i1>otiruT in Cape 
Colony. Nor was it only tbc men: many of the women hail also travelled 
in acarcb of nvrk, and ■ccun.'d cii{(n)^iai-iiU in Crubaniatown and other 
plaou. 
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My general conclusion is that Icproej in South Afnoa 
will alirays be found in ratio witlt the s»U-fish-t<ftting habits 
of the population, and that the latter depend upon facilities 
for supply, ancestral habits, and the existence of a largo 
native population in a condition of dependence for tnain- 
tenancc upon the whites. To this it must be added that it is 
reinforced in certain native districts by a few cases caused 
by coniniensal communication — that is, by food taken from 
lepers' hands. It seems, however, very doubtful whether 
the latter is a sufficiently powerful source to maintain the 
disease for more thtm one or two generations in the absence 
of the food-cause. 

Although I have excused myself and my readers from 
any attempt to examine in detail the local prevaleuoe of 
leprosy in South Africa, yet it sccma desirable to give a 
brief account of the Cape Town region. 

This region comprises Capo Town and its extensive 
suburbs. It also includes the nearly -adjacent districts 
of Stellenbosch, Paarl, Malmesbuiy, and Caledon. In 
all these districts there are tovrus which date from 
almost the earliest periods of the Dutch settlement. 
Stellenbosoh is probably the oldest town in the Colony 
next to Cape Town, and it still retains much of its 
original character, being to South Africa what Nuremberg 
is to Girmany. It was near to Cape Town itself, in the 
Drakensteiu district, that the earliest cases of leprosy in 
tbe Colony were recorded (1756). It was in the districts 
with which we are now dealing that it spread in the fii-st 
inBtaoce, and to which for long it was wholly con^nod. 
They ooustituted, in fact, for some time the wholu of 
Cape Colony. In later years which liave witnessed the 
vast extension of the Colony, leprosy has also extended its 
area, but these districts still continue to be its chief homes. 
It was in tbese tliat the Butch farmers tirst taught their 
fiottoutot slaves to eat rice and solt-flsh, and it is in them 
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that the latter article has always been a comnaoQ article 
of diet both for natives anil whites. 

The greater part (if the region is easily within fifty miles 
of the cajiitul, and the roadft in must ilirections are good 
and havp been long established. 

Fi»h-cnring was in the first instaacc carried on in Table 
Bay itself, but it subsequently extended to Kalk Bay, 
ilout Bay, Saldanha Bay, and other places on tho coast of 
this region. 

Taking this region as a whole, the prevalence of leprosy 
is in itself grt-ati-r than in any other part of South Africa. 
Accordiug to Dr. Impuy's figures, it reaches the proportion 
of 13-1 to 10,000, whilst in no other does it exceed lO'O. 

The city of Capo Town itself does not affoi-d any large 
number, and these are met with chiefly in the suburbs. 
This fact, I must believe, entirely confutes Dr. Gregory's 
statement that the disease is in ratio with density of popu- 
lation. Cape Town has a population amounting to 146 
per square mile, and Caledon one of 6'9, yet the latter, a 
hilly and beautiful district, with a population of only 
12,000, has twenty-two lepers, whilst Cape Town, with 
a population of 97,000, has only eighty-eight — that is, 
eight per ten thousand, whilst Caledon has nparly eighteen. 
Any argument in favour of contagion, based upon the 
supposition that density of population favours it, here 
clearly foils to the ground. 

A very noteworthy feature in the leprosy statistics of 
tho Cape Town region, and ono in which they differ 
from those of all othera, is tho frequency with which 
those of Kuropean descent suffer. In almost all other 
parts the dark raees suffer almost exclusively, but in 
the t!»ledon district of the Cape region, unless there be 
some error, the proportions are almost equal. For the 
whoh- region they stand four per 10,000 nf whitee to 
twenty-one per lt),OtH) of coloured, the highest attained in 
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any other being that of 2*5 to 12*6 iu the Cradock and 
Quecnstown region. 

It is surely not possible from lliese facts as to the Capo 
Town region to base any argument in support of the belief 
in contagion. The disease has, for certain, been prcucnt 
there for more than a century and a half, yet it is still 
very sparingly prevalent The population, in comparison 
with the rwt of South Africa, is dense, yet the diBoasc has 
not tended to increase to any groat extent. Probably 
within the last quarter of a ceutur}' it has not increased 
at all, and it is now but slightly in excess of what we find 
it in a region which has been occupied only quite recently, 
King William's Town. Had contagion been the sole 
means of its spreading, the Cape Town rogiou ought to 
have a hundred-fold in excess of King William's Town, 
and Capo Town ilaelf in yet greater excess as compared 
with its adjacent districts. Why should Caledon, Stellen- 
bosch, and Malmesbury suffer more than the crowded 
capital ? 

On the other hand, the supposition that the disease is 
caused by eating salt-fish supplies — if I mistuke not — ^a 
very adequate explanation of the whole. The habits of 
the communities of these districts are probably net such 
as to favour food-contamiuation after the fashion which I 
have suggested as accounting for the spreading of the 
disease in Kaffir kroats. Most of the cases in the Capo 
Town region are probably de novo, and result utither from 
inheritance nor from commensal communication, but fn)m 
common food. In Capo Town itself but tittle salt-tish is 
eaten. There is au abundant and varied supply of food of 
othur kinds. If snlt-fish is purchased it will be in retail 
quantities, and will be consumed at once. On the other 
hand, in country districts twenty, thii-ty, or fifty miles 
away the conditions are very different. There the supply 
of meat is more variable. Salt-fish is procurable at cheap 
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rates, and the temptation is to buy it in wholesale quantities 
and to consume it (at farm stations) only slowly. I do 
not make these suggestions without the authority obtained 
by inquiry of wholesale dealers in Cape Town and at shops 
in the country, and they are corroborated by the testimony 
of not a few lepers with whom I have conversed on 
Bobben Island and elsewhere. 



CHAPTER XVU. 

HIBTOBT OP THE ORIGIN OF LEPROSY IN 
SOUTH AFRICA. 

The oonsideration of the leprosy problem iu South 
Africa presents peculiar attractions, since it is almost 
certain tbat^ at any rate as far as Cape Colony and the 
adjaceot territories are concerned, it was developed io 
connection mth the advent of Europeans. The disease is 
now prevalent, though only sparingly so, over almost the 
whole Colony, and it ufTeetH imliviiluuli:) of all races. 

The numbers have been counted aud set down in 
statistical tables. It was estimated by Dr. Impey, who 
wrote in 1895, that there were 600 lepers iu Cape Colony 
proper, 250 iu Grifjualaud East, the same number in 
Basutoland, and nearly as many iu Natal, whilst the 
Orange JVee State had only 150, and the Transvaal 
Republic only thirty. 

Whilst these figures must not be taken as more than 
approximative, they may be allowed to prove that the 
dieeaae docs really exist in all the territories named, and 
they support Dr. Impoy's assoi-tion that '• the disense is 
much more prevalent iu SoutJi Africa than is generally 
known." 

Dr. Impey further states as his conclusions — that leprosy 
has been known iu Cape Colony since the middle of the 
18th century, that it is making increasingly rapid progretm, 
and "that the Ilottentots, of whom the Oriquas are an 
offshoot, were, on account of their nomadic nature, the 
cause of the spread of the disease amongst the Bantu 
(Kaffir) races." 
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It is with this latter assertion that we hare first to deal. 
Ib it probable that the Hottentots have had anything to do 
with the dissemination of leprosy, or with its origination, 
in this part of the world? And here, of course, a most 
important inquiry comes in, Did leprosy exist amongst 
them before tlie Dutch founded Cape Town ? A not incon- 
sidorable extent of reading of the journals of those who 
have travelled among the Hottentots in the first half of laat 
century leads nie to boHcvo that the diitease was unknown, 
excepting in the proximity of Capo Town and some other 
seaports and fishing towns ; and ftirther, tliat it is still 
unknown amongst popidutions at a distance from European 
centi-ea in most of the inland parts of South Africa. An 
exception must again bo here made for the neighbourhood 
of the large lakes and rivi-rs. 

Mr. James IJackhonse, a Quaker missionary, and a well- 
informed and very intelligent man, travelled during several 
years — 1840-1843— in South Africa, and as ho never stayed 
long at any one place, he had nnusual opportunities for 
observation as to the condition of the people. Although 
not a medical man he carried drugs, and very frequently 
prescribed. His journals give much detail as regards the 
diseases which he encountered amongst the Hottentots and 
other races, and he never so much as once mentions leprosy 
as occurring north of the establishment at Hcmol en Aarde.* 
Now, leprosy is a chronic and a very conspicuous malady, 
certain to attract the attention of a quasi-medical traveller 
like Mr. Backhouse. Dr. Livingstone a little kter for 
several years resided in the northern part of the district 
now known as the Ti'ansvaai, and subsequently made his 
famous explorations in yet more northerly districts. He 

* Mr. Bsdchonw givM xtrj iatenttUig cleuilti of iiis visit to tbe 
UuiuviaD leper hom« knowo u Hemel en Aarde. but this institution 
Wiifi irittiin n shurt (Ii«tanoa of Oapc Town nnd drew tVotn n popnUliuD 
which oonsoaiod wll>flBli. 
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was u metlu^l man, aad practUcd liis professton amongst 
the natives wherever ho went. I have been unable to find 
in his journal, published in 1857, a single reference to 
leprosy. In his life, which was puMishetl subscquoutly, 
there does occur one isalnted mention of the disease; 
and it was in the neighbourhood of the Victoria Falls. 
Although we must assume that the diagnosis was correct, 
it is a very singulai- circumstance that only a Bingk patient 
— a chief — is mentioned as suffering from the disease, and 
that there is not the slightest allusion to its prevalence in 
the district. The Victoria Falls are in mid-Africa as 
regards the coast on either side, iti latitude 17', and on 
a tributary of tbo Zambesi Kivcr. 

It is suggested, from the silence of Backhouse and Living- 
stone, that with the exception of districts near to Capo 
Town leprosy was almost unknown in Cape Colony in the 
the first half of the 19th century. Its habitats were then 
well recognised near to Cape Town itself, and we may, 
from the silence of these travellei's, safely assume that 
tbey did not meet with it in more remote parts, and that 
it was not common anywhere. 

I have read also the travels of Christian Frederick 
Damberger, who in 1801 travelled from the Cape of Good 
Hope through the Colony and northwards, and, as in the 
caao of Huclfhouse and LirtugHtono, I find no mention of 
leprosy. I do, however, get from this author a statement 
which, in reference to my view of the question, is of great 
importance, that, even at this early period amongst residents 
not for from Cape Town, salt-fish was supplietl to the 
Hottentot slaves as an article of food. This, however, he 
mentions only oucc or twice, and at all other places records 
that amongst both liocrs and Hottentots he had to bo 
oontent with milk, meat, and vegetables. 

Wo will turn next to the facts as regards the earliest 
observatious of leprosy at the Cape. Dr. Impey tells us 
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tliat Du mention U made of it earlier thiin tho middle of 
tlie eighteenth century, that is, iihout 100 yeai-s subsequent 
to the first fonnatiou of a Jiutoh settlement at Cape Town, 
and he holds that it is reasonable to conclude that till that 
time the disease was not pi-evalent in the European settle- 
ment. Although he adds that tlie dis€-aso existed amongst 
the HottentutK, he does not mention u single fact in proof 
of it. He assumes, without offering any evidence what- 
ever, that it spread by direct communication from the 
north. My argument is that it probably spread in the 
opposite direction. At tho proeeut day, when we liave 
good knowledge as to the diseases common amongst the 
Hottentots and other allied races, we know for certain that 
it is an infrequent malady. It is tho positire assertion 
of all authoritit's that until quite recent years it wan 
unknown in the Natal Colony. 

In conversation with Sir F. Lngavd, an observer who 
has lived in India and seen much of leprosy there, I have 
been told that during his African travels, which have 
cxtvudod through Cape Colony, but have chiefly concerned 
inland districts north of the Zambesi, he has never there 
encountered leprosy. 

To return to the history of Cape Town. On May 1 0th, 
1756, the local authorities of Stellenbosch reported to the 
Governor of tho Colony that there were eases of leprosy, 
and asked for instructions as to what was to bo done. A 
special report was drawn up, and it ai>peurcd that the 
victims were two Dutch farmers, and that one of them had 
then been the subject of the disease for eight years. It 
■vtB only in two families, and in each instance the father 
of the family had been tho first victim, and although 
he had continued to live with Ida wife and sons and 
daughters, only one other case of tho disease (a 
daughter) had occun-cd. In each instance there wa^i » 
largo fiamily. 
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Dr. Irapcy very reasonably remarks that the "fuss made 
over these cases shown clearly that nt that time leprosy was 
not a common disease in tlie colony," and adds, "probably 
those two cases were the only lepers in the Colony at that 
time." There is not a hint of any suspicion of ita having 
been oontractwl from the Hottentots. AlthougK Dr. Impey 
gives some degree of cn-dit to Hottentot traditions of 
leprosy he does not bolievc that thciie Diit«h farmers 
obtained it from them. His statement runs " Leprosy was 
probably introduced into the Dutch settlement from the 
Dutch East Indies, where the Europeans obtained their 
servants." On this supposition it is, however, strange 
that the record makes no mention of any such disease in 
the servants. It is on record that a commission of 
surgeons appointeil for the purpose made careful search 
for other cases and found noue. A circumstantial account 
of this enquiry is given at page 33 of Minutes of Evidence 
before the Cape Leprosy Commissiou of 1894 (a Blue 
Book). It is full of iutcrostiug detail but makes no 
su^estion as to how the disease had arisen. Dr. Impey 
speaks of two, but really there were three patients, and 
one had been a leper lor 18 years. 

No further record of proceedings with reference to 
leprosy occurs in the L"ape Colony archives until the 
beginning of the next century. 

In 1817 the Governor of the Colony {then under English 
rule), Lord Charles Somerset, issued a proclamation that 
for purposes of isolation the lepers of the district should be 
sent to Hemcl-en-Aardc, a secluded valley in the Caledon 
di»lriet, which Imd been considered well suitctl for that 
purp4)Se. The patients who were sent there were chiefly 
Hottentot* and bastards who had, under the Dutch, been 
slaves. It is stated that at this time the disease was 
prevalent amrmg these Hottentots, and that for five years 
previously the Moravian missionaries liad been coUeotiug 
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the poor outcast lepers at this spot. Kot long afterwards 
lazarettos were established at Oraaff Reinot and Port 
Elizabeth for the temporary collection of lepers prior to 
tUfir being 8«nt to thiit huino. I>et it be clearly borne in 
mind that most of the places named are vithin compara- 
tively short distances of Cape Town itself, and that the 
others are on roads of direct communication with adjacent 
fishing villages. 

Between 1816 and 184& over 400 lepers wore admitted 
at Herael-en-Aarde. No seclusion was enforced, their 
residence at this place was voluntarj-, and tliey were allowed 
to have their friends with them. It is clear, therefore, 
that whatever opinions may have been prevalent, no very 
oogent fear as regards contagion existed. In the year 1845 
the need for additional leper accommodation induced the 
Government to give up for that purpose part of some old 
military buildings on Kobben Islund, which were then 
occupied by lunaticfl and convicts. It remained, however, 
a matter of individual option with patients whether they 
took advantage of this retreat, and when there no strict 
isolation was enforced. Ever since the year 1845 the 
subject of leprosy in Capo Colony has been causing 
additional anxiety to the Oovcmmerit, since the disease has 
been observed to be steadily spreading both among white 
and coloured races. The increase is said to have been 
greatest near to Cape Town itself, and in the Paarl. In 
1892 a Leprosy Beprossiou Act was passed, and under 
it lepers were drafted to Robbcn Island from various 
districts, including even some from the Orange Free State 
and Bechuanaland. 

A very important statement is given as regards the 
Basntoe by the late Dr. Cassilis, a medical man who had 
resided for 30 years in Basutoland, and who averred that 
the disease was formerly unknown to the natives, and had 
until recent years been confined to strangers. At present, 
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among the Basutos thcmsolvcs, there are 250 lepers, and 
the disoom is incrcasiug. So far as I can ascertain, it is 
not till near the middle of the Isist eentiir}- thai we get any 
evidence of the existence of leprosy in any of the unmixed 
native races. In 1863 it is on record that the Griqnas, a 
branch of the Hottentot race, were suffering from it The 
district surgeon of Mount Frere allegon the first discovery of 
the disease in his part to have been within the last 10 or 15 
years. At Umtata it is said to have been introduced 70 
years ago. At Xgamatsare it in said to have been imported 
22 years ago by a native who had returned from residence 
in Cape Colony : and it is added that it does not appear to 
be mat«rially increasing. A number of other places are 
mentioned by I)r. Impoy, in his Prize Essay, in very similar 
terms. It would be tedious to mention them, hut iu all it 
appears to have been suspected that it was introduced by 
the bastard Hottentots from Cape Colony. And in all the 
increase, although there has been some, has been but to a 
very slight extent. 

The conclusion to which the facta just cited would 
appear to point is that the disease has spread through 
some change in the habits of the people, probably dietetic, 
whinh has been of very slow progruss, and which Itas liad 
its centre of origin at Cape Town. At no single place is 
it recorded that a violent outbreak, such as might be 
supposed to result from contagion, has been observed. 
Although no precautions against the spread of contagion 
had been taken, and although it must have happened 
that in all cases the early stages of the disease were 
overlooked, yet nowhere lias anything approaching to 
an epidemic occurred. An isolated case here and there, 
lingering long, and followed by a few others in no 
direct association with it, would appear to be what has 
happened. Nowhere has any popular alarm as to contagion 
been originated. 



lU HISTORY OF OHIGIN OP LEPBOSy IN SOUTH AFRICA. 



Now there is one article of diet concerniug which it 
may be very plutisibly allied that its gradual iotroduction 
amongst all nlassoB in Capo Colony has boon the cause of 
tho spread of leprosy, and that is salted fish. Korly in 
the history of Cape Town its Dutch founders introduced a 
number of Malay slaves from their eastern colonies, with 
the express object of founding a factory for curing fish. 
That industry has prospered, and is to this day tn tho 
hands of the Malays, and salted or dried fish is now 
an article of consumption wherever it can be conveyed 
throughout tho Colony and of export to otiier parte. Its 
export in the year IS74 from the whole Colony amonnted 
to 5,000,0(1(1 'iba, and was valued at £35,000. At tho 
present time fish is largely caught and dried at other 
parts of Cape C-olony besides Cape Town, notably at Port 
Klixabeth, which is, as we have seen, one of the places 
where it has been necessary to found a kzarotto. 

If the Hottentots had been tho moans of spreading tho 
disease, not the slightest explanation can bo given as to why 
its spread did not commence much earlier in the history 
of the Colony, nor why it is not in the present day mainly 
restricted to them, li, on the othoi' hand, they became 
its victims, like others, in connection with the adoption of 
a new article of diet, then all in clear. The annals of the 
country repeatedly record that natives who had left their 
homes and gone to reside for a time at coast-towns became 
lepers after their return, and the addition is often made 
that they were tlie cause of its spreading (but only to very 
slight extent) at their homes. Many isolated facts may be 
added to wtiat 1 have already stated in support of the 
theory advanced. Thus, Dr. Impoy tells us that in 
I'ondoland, u district then only recently annexed to 
British dominions, there are no tejiors. lie adds, what 
appears to me an untu-oly gratuitous suggestion, that tho 
chiefs of the country would probably iufiiet the penalty of 
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death upon all suftering from it. It is far more likely 
that the oxcmption is accounted for by tho fact that they 
have not yet begun to import saltod fish. Pondoland is 
situated junt south of Katal, and is a district noted for ite 
beauty and for itR good pasture laud. 

We may profitably contrast the slow progress of leprosy 
in South Africa with its very rapid incroflse in the Sand- 
wich Islands. In both places its advent was coincident 
with the formation of a fish-curing establishment, which 
was a novelty in the district. lu the Sandwich Islands, 
however, this occurred in a small community densely 
populated, and where a change in dietetic habits, especially 
the introduction of a now and attractive article of food, 
would be likely to beoome very rapidly general. These 
conditions are otherwise in South Africa, wheri! difference 
of race, difficulties of tnmsit, and the abundant supply of 
other articles of food would conspire to make such a change 
of habit slow and gradual. Salted and dried fish, however, 
is acceptable to almost all races by whom it is obtainable, 
and its use under favouring conditions rapidly becomes 
general. Whilst fi-om it£ cheapness and abundance in and 
near the coast towns it is likely to be consumed more there 
than elsewhere, it is at the same time an article easy of 
carriage, and certain to command sale wherever it can be 
taken, "We have seen that on the testimony of Bamberger 
it was already, in 1800, an ordinary ration supplied by 
the Dutch in the neighbourhood of Cape Town to their 
Hottentot slaves and bastards. It is not going beyond 
what the facts suggest to hold that the spread of leprosy 
since that time has been pari passu with the advance 
northward of European settlers and the making of roads. 
It is to those districts especially where railroads have 
penetrated that the supply of Cape fish is likely to have 
been abundant, and, speaking in general terms, I believe 
that it is chiefly in those districts that leprosy has recently 
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shown itself. As I have already stated the first case of 
leprosy from the Cape whit-h came under my notice in 
London had for its subject a Welshman, who had been 
engaged in prospecting for a railway, and who totd mc that 
tialt(>4l Hsh from Cape Town had often been the only kind 
of animal food that he could obtain. Among those with 
whom I conversed on Uobben Island was a clerk to a fish- 
factory in Saldanha IJay (white). He told me that for 
montha together he had sometimea boon compelled to live 
on fish. 



CHAPTER XVIII. 



LEPROSY IN THK NATAL COLOXY. 

Utai. is a district of South Africa on its enatern shore, 
which lies between the sea and the Drakensberg Mountains. 
It consist* of a series of terraces which rise higher and higher 
to the foot of the mountains. To the north is Zululaud, 
the Tugcla Hivcr dividing them, and to the south is Pondo- 
land, part of the district formerly known as Cuflraria. Ita 
area is I7,0U0 square miles, and it is inhabited by various 
tribes of the Bantu family, popularly known as Kaffirs, 
most of whom are of mixed descent, and still retain their 
aboriginal customs. The term Zulu is popularly synony- 
mous with a Kaffir of Natal, but not in strict language, for 
the Zulus are only one tribe, and that not a lat^ ime. They 
are, however, physically the finest race, and are accustomed 
to assume a position of superiority on account of their 
military history. Xatal is a very healthy district, and ita 
native population, living upon maize, millet^ and the produce 
of tbotr herds, have always been esteemed a very healthy 
race. They have a strong prejudice to fish as food, and, as 
a rule, never cat it. It may be taken as certain that until 
about sixty years ago leprosy was unknown amongst them. 

Natal has a population of 380,000, which is made up as 
follows :— Whiten, 30,000; Indian coolies, 20,000 (on 
the coast lands and of quite rcceut introduction) ; natives, 
330,000. 

As regards the earliest appearance of the disease in 
Natal all evidence coucui-s in fixiug it about the year 1843. 
This was Sir Theophilus Shepstono's date. He stated that 
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tha fint death from it wm the chief's eldest sou, Bafakee, 
and oeouired after 1846. For many years it was believed 
to be confined to the Amopepeta tribe, in which it had 
beKiin, and the cases were very few in number. Subse- 
quently, as stated by Sir Thertphilus in his evidence before 
the Commission, " it efltablishcd itself in a goud many 
localities, some near, others at a long distance from, the 
tribe where it first broke out." This conclusion, as we 
hare eeen, is well borne out by the evidence from other 
MUTOes, and we may take it as certain that in Natal, as 
elsewhere, the diaeaso originated, appareiiily de novo, at 
many and very distant places. 

Now, without doubt the fact is that the disease was intro- 
duced at several different places. Many Natal natives go in 
early adult life to seek work in Cape Colony, and we may 
safely aflsume it as probable that in all cases in which suoh 
natives became the subjects of leprosy, they had obtained 
the germs of the disease at the mines. It is inooncci%'able 
that the disease should originate, without special cause 
and almost simultaneously, at various and distant places on 
the hills of Natal. Those who showed it must have obtained 
it either by contagion or by food. At their own homes 
they could not have got it from food, for no fish is eat«ti. 
It is, therefore, certain that they had acquired it either hy 
contagion or by fish-eating in Cape Colony. It is certain 
that it had not come in from the East, for at that time there 
had been no introduction of coolies, and the disease was 
unknown on the coast. "Whilst freely aduiilting (hat 
when once introduced into a Kaffir kraal the disease may 
spread by commensal communication, we may take it as 
certain lliat its introducer must have been a man who had 
resided for a time in Cape Colony and there obtained its 
germs.* 

■ It is to t>« nnd«ntood that a Nitlnl KalTir lias but to cross Uw 
Drukviialwrg to Bn<l biaiseir in Cape Olony. Pretoria, JohaaoMborg, 
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In Jtaaixry^ 1885, tho Natal Government appointed a 
Commission to Inquire into the extent of leprosy in the 
Colony, and the best iiioiins of meeting it. 

ThU Committoe reported in July, ISSC, having in the 
meautimc examinetl the literature of the subject and 
taken a certain amount of local evidence. Amongst tho 
conclusions arrived at by the Commission were: — 

" From evtdenoe which nc liave taken as exhauBtivcly m it wtw within 
our pover to do, it Iim bocu eoncliiaivdy denionitlrfttwl to ua that 
lepnxiy is widely spread oter ihe Colon;, Ihat it ia alowly incmising 
unoDg (lie native pupulatiua, having made a home for ilwlt in Bereral 
MRtna, rrom irhicUil in being propnguUid, na the niitrvcii think (id maDjr 
Giuua, no doobt. correctly so), by hereditary trariiiuiasion -, that it Iian also 
broken oiil in isuluttid locaJitics whore nu contact can be tntced iKtweeii 
the aifectetl mid thow people BiDoiig whom tlie <li»ease has been knowa 
lo exiat for yeara, notably so in Alyxandra Country {vult Chainuiui'i 
Report, dat«d Uurch 9th, ISSC)." 

*' [loir it origimiUid the Comtoiwioii CAQiiut, Irom the evidence 
Wort Cbetn, haxai'd nn opinion of their own. There an two native 
storic*, Cftch accounting for its appearance in a particular district, one 
Btory being that the disease appeared in Zikali'a tribe some years ago, 
baviog been bronglu by two lovinber* of the tribe who had lived for 
two years in the Cape Colony (OraliaiDBtown). SubsLiiia-nt to tlieir 



Kimberley, Graham's Town, King* Town, Port Elizahotli, and East 
London ore all wilbin \m cosy reach. Few ihin^iB plcaso a young 
Znln better Umi bo taki- up the thii-c lon^ sticks which now represent 
th**aaMgsies which his futhera curried, and »-.:t off nn his travels. His 
hope B to coQie back with luouey enough to buy cone and a wife. Uo 
i« > good worker irh«n away from homu, and he makes no dilTionity as 
to confonniag to the hiibits of those ubont him. From the lirst hand 
teeliinony of muDy Kntlli-s who hod tut-n lo the mint's, I am able to 
aawrl that when there they habitaallyeal the lalt-flsh which it provided 
(or then). In a few instances the man whom I was iuteri'ogatiOR denied 
that he himseir had doii'i so, hut all asserted that their companions did. 
Wluu th«y culled "Mck-tiab" wan ntiLted to be an ordinary article of 
food at the miucs. In explanation of deniaU iifl^ir return liooie, one 
Zuln told me that do girl would marry a man who admitted that he had 
betil in tliu habit of eating tl«h. 
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rcttim thcj became tepei*!), and the diseaae has Hinee spread aiiiong; the 
I»<cij)Io, nnil has protiablj extended to utlicr localities in the upper 
districU." 

"It nppcjir* imposBiblo that leprosy in ibia Colony should ariae frnm 
otDaos Muiignei] for it« fippcnnuiL-e elsewhere, aueh as bad saiiitaLion, 
diet of salt meal, salt fi»h mid vcgtlitblo in an anirholnome 8t*te, none 
of llieao ciiuscs boinj; applicable to natives in this Colony. Their 
dwellings are airy, coiiistriictcd of basket work, to to aay, and covtrG<l 
vith Rrase, through which the air penctratea. The iuiiidcs of the huta 
ars kupt scrapulouflly clean, nnd the krsul [a colloctioo of buta) also; in 
fact, u native dnelling; ivtll comiHkre favourably vith an ordiuarr 
labourer's cottage in Great Itntaiii or Ireland. The sitnationa selected 
for the erection of kraals are dry, airy, and elevated. The people 
do not cat fish — fr(!Kh, salt, or putrid. I'ho little roeat they do cat 
is, w a rule, anything but putrid. Tliey use Indian corn v\mt 
KiiropeaiiH use wheat ; the grain is as good in one case as the other. 
Lepfoity cnnuut, tbcrefure, be traced to auy of the abovo-mentioncd 
caiitce." 

" In the cases in Alexandra Conittry. which are fnlly described in the 
Chairman's Report to the Commission, dated September 24th, 1885, do 
caae baa boon discovered of any intcrcoursi; between tbc affcutod and 
others who have the di»e»«e or whvM; dintikut relations had the taint. 
Thus arisea another dilRculty. When and bow did tbew people oontruct 
leprosy ? " 

"It is well known that leprosy bad existed for many yeara in the 
Cape Colony, but there is no evidence of the slightest degree showing 
that fit the time ihe discn*c is tuiid to bftv« broken out in the Mapapeta 
tribe the iuhabitaiils of the Cape Colony had bad any intercourse with 
NhIuI Zulus ; in I'nct, it is well known that they did not." 

" How, tliuii, llie ilapapcia ooutracled If provy there is no clii« that wc 
have been able to find." 

" We desire it to be clearly understood that we are not convinced that 
leprosy is propagated solely by contagion, infection or interooursc of 
the sexes." 
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The Commission repeatedly records its conviction that 
the diBoaso had sprung up in various parts of the Colony 
indepondontly, and, »o far as any evidence was obtainable, 
de novo. Neither inheritanue nor contagion could in many 
instances be suggasted with any plausibility. It is exceed- 
ingly to be r^retted that under tbese ciruutuKtauces no 
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careful inquiries appear to have been made as to the places 
where the men who first showed the disease had previously 
resided. 

I must omit to examine the individual cases which were 
investigated, but those who wish to do so will find them 
recorded in detail in the Government Blue Book. 



CHAPTER XIX. 



VISIT TO A SOLITARY LEPKR NEAR MARITZBUR6. 



'Whilct I was staying at Mantzburg I was taken, by the 
kindness of Dr. Hill, the Government medical adviser, to 
see a very instructive example of what might be called 
a sporadic, or solitary, case of leprosy. 

It was the only case of the disease of which Dr. Hill 
could hear within driving distance of the city, and it had 
been known to the authorities for many years. Rumour 
had asserted that there were others in different localities 
' near, but on careful inquiry their existence was so doubtful 
that Dr. Hill did not advise journeys in search of thorn. 
The Marilzburg Table Moimtaiu was one of the plact« 
which had been mentioned to me, and amongst other state- 
ments I was assured when at Howick that a native 
practitioner who lived on this mountain had many clients, 
and was skilful in the cure of the diaoasc. Dr. Hill caused 
inquiries to be made through the agency of a native constable 
who lived on the spot. They resulted in an assurimcc that 
there was no such practitioner, and there were no paticntd, 
witli, however, the important addition that there was a man 
there who possessed the power of causing the disease. 

The iKilient whom we visited lived in a large kraal on a 
hill in the Zwaartkop valley. His relatives were apparently 
well-to-do Kaffirs. They did not seem at first particularly 
glad to see UB, but after a little demuj- we were directed to 
the hut in which the patient lived. I entered it, but found 
it — as well as a little feuced-off apai-tinent on one side, 
evidently his Itedruom — quite empty. Oui- fern's of being 
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disappointfid of aii interviev were, however, soon dispersed 
by the discovery of the object of our search sqiiatting 
amongst some bushes just outeide. He was evidently 
much frightened, and would gladly have remained hidden. 
lie was a man of about 40, and although revealing nothing 
in his face, his oxtremitiea wore much mutilated. On his 
hands all the digits had been lost at the knuckle joints with 
the exception of the thumb, of which a stump about three- 
fourths of an inch long remained. Both his feet had 
appai-ently been amputated through the tarsus, and in both 
the OS ealeis and astragalus had been ilisplaoed backwards 
80 as to diauble him from walking. On both hands and feet 
the scars were perfectly sound, and had been w for many 
years. He was very dexterous in the use of the stumps of 
his hands, and astonished us by the facility with which he 
undid the strings which kept his boots on. He was accus- 
tomed to move about in the sitting posture. His ulnar 
nerves were harder than natural, and somewhat, but not 
greatly, Ihickeued. Om- endeavours to test sensation in 
different parts were to a large extent neutralised by the 
poor fellow's extreme trepidation. Neither bribes nor 
ooaxing would induce him to permit a pin to touch his skin. 
We had to be content with ascertaining that his sturapa 
were very defective in the p<>rception of touch. 

The history given was that in the Zulu war he had been 
a waggon-driver to the English forces, and that at the con- 
clusion of the war his hands and feel were had, and he was 
for a long time in a hospital u'here operations were done 
on hia foot. His hnnds were several years before they 
healed. He had since his return home always lived with 
his people, and no other cases had occurred. He had been 
for many years in the condition in which we found him. 
His general health wa£ quite good, and he did not appear 
unhappy. There had been no aggression of the disease for 
long, and it might, therefore, be considered a case where 
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permanent cure had been attained, though of course without 
reparation beyond a certain point. 

I am obtigwl to leave this narrative imperfect in several 
respects, becavise our patient gave very vague and very 
variable answers to our questions. As a Kaffir and amongst 
his relatives it was not to bcexpectod tliat he would admit 
having eaten fish. Nor could vro ascertain with any 
approueh to aoem-acy when his first symptoms set in, or 
what they wore. The narrative may, however, I beliovo, 
stand as one which the 6x]>erieQce of many other South 
African cases would parallel. A man wholly freo from 
hereditary tendency leaves his home, asaociates with 
Europeans, and becomes a leper. He returns to his 
ki'onl and there remains until the disease haj) run ita 
course, without any definite precautions against contagion 
and without any spreading. There was, of course, no 
fish-eating in his kraal. 
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CHAPTER XX. 



ON DENIALS OF FTSH-EATING BY INHAT^ 
OP LEPER ASYLUMS. 

Tn the cases in which the eating of fish is denied by 
individual lepers various explanations may bo offered, some 
of which are applicablo to some cases, some to others. In 
the first place the disease may have been acquired by 
inheritance or by commensal communication. To deter- 
mine this it is necessar}' to enquire at what ago the disease 
began, and whether there were any leprous relatives. 
' » -^Weditary tranmnission is probably very infrequent, but 
I PiM>5flibility of its occasional occurrence cannot be wholly 
Ignored. Now, speaking broadly of those lepers into 
whosu cases I bad an opjwrtunity of examining in Indian 
Asylums and who denied having eaten fish, it was certainly 
remarkable that in a very large majority one or other of 
these saggestioDJS seemed applicable. Either the disease 
had commenced in early life, or there had been leprosy in 
the family. CoocerDing all these cases it is most impor- 
tant to bear in mind the very prolonged incubation periods 
(ten to twenty years) which are possible in leprosy. 

Bcspccting the cases in which neither of these suggested 
modes of acquisition seemed probable, and in which the 
origin of the disease appeared to remain inexplicable, it 
may be remarked that the advocates of contagion are 
equally at fault with those who hold the fish-hypothesis. 
These patients almost invariably denied any known asso- 
ciation with lepers, and very usually asserted that they 
had never scou a leper prior to the uianifestation of the 
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disease in their own persons. Very often their statcraonts 
vei'O corroborated by the fact that the disease was known 
to be exceedingly infrequent in the districts from which 
thoy came. To suppose that these had all been unwittingly 
exposed to infection is to suggest that the disease is con- 
fagiouB in a degree, and by methods which all experience 
obliges us to reject. If a man by a chance exposure, of 
which he knew nothing at the time, may acquire leprosy — 
that is by the breath or touch — what would become of tho 
numerous attendants and others who daily associate with 
lepers in Asylums? 

In the cases under consideration — those namely, in which 
grown-up and possibly niiddte-aged persons become lepers 
and yet deny that they have eaten tish — commensal com- 
munication, although not probable, is still a possibility. 
Lepers ha\e been known to engage in trades (such as bakers 
or sweetmeat-makers, dealers in milk and the like) which 
must be admitted to be attended by some risk of food con- 

, tamination even to their adult customers. Possibly this 
explauulioii nmy be licld to cover all the cases referred to, 
for they ore by no means numerous. 1 must, however, 
freely admit that I much doubt whether it docs soi In 
aome instances my impression is that those who deny 

^eating fish well know that they are not speaking the truth. 
Although fish-eating is Tory general in India, and is for* 
bidden only to small numbers of the strictest castes or 
sects, yet it is undoubted that in the minds of all a certain 
degree of merit is attached to vegetarianism. More 

C especially when the leper realises that Ids disease is sup- 
posed to have resulted from indulgence of an appetite which 
is regarded as more or less blameworthy, tiaere arises a 
temptation to deny any such indulgence, and once the 
denial has been made it must be adhered to. llius I 
incline to believe that in a certain smalt number of cases 
the truth is not told. In a larger number it is very 
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probable that the question U more or less misapprehended. 
When asked whether he lias eaten Bijh tiie leper may not 
unreasonably suppose that the habitual u»c is tutciidttd, 
and he may feel justified in ignoring, indeed he may have 
wholly forgotten sundry chance occasions in which he had 
partakeu of it. We must keep in mind that my suggestion 
is tbat a very small quantity, if it chance to contain the 
bocilluB, may sufSco, and further that a ver}' long period 
may elapse before its effects arc manifested. It is of some 
interest to enquire in those cases in which Bsh-eating is 
denied what are the reasons for abstinence which are 
alleged. If a leper admits that lish wa^ an ordinary article 
of food in bis home, that all Ids relations partook of it and 
that he alone abstained, it is unreasonable to attach much 
weight to his improbable statements. 

If it is alleged that fish was not eaten because it was 
not obtainable, or could not be afforded, it may be con- 
cluded that the statements refer to its habitual consumption, 
for there are no places in India or elsewhere, where at 
some season of the year fish may not be had even by the 
poorest, and it is precisely where it is scarce and dear that 
it is likely to be eaten in bad condition. 

After all, the number of lepers in the Indian asylums 
who deny having eaten fish is very small. I met with 
tbem chietly in the Punjab, and at Agra. At Colombo 
every one admitted it, and so at Madras and Calcutta ; with 
the exception of a single one in each, all were understood 
to admit it. At I'ui-uUa, with its five hundred lepers, 
Dr. Uahn told me that he believed all had oaten it, but we 
found on enquiry one m:ui, a high class Ikahmin, who 
denied it. When, however, we came to Tarn Taran 
(Amritzar) and Agra the statements were somewhat 
different. At Agra I had been told that many had never 
eaten it^ but on personal enquiry only one or two could bo 
produced. 
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It is also necessary to bear in mind that in India periods 
of scarcity approaching famine are not infrequent Buring 
these times nuiny individuals are driven to t^tke articles of 
food whieh they would as » rule avoid. 

In proof that where personal character is supposed to be, 
bi any degree, at stAke the denials of patients are not to be 
regarded with much confidence, I may relate an incident 
which occurred to me at Durban. I visited this Asylum 
in company with my friood Dr. Britwell, who had ehargo of 
it. Amongst the inmates was a stalwart Zulu. Now the 
Kaffirs in general, and the Zulus in special, have an 
antipathy to tisb. Many of those who know them assert 
broadly that under no conditions will they touch it. 
Thinking that this man's prejudice might possibly have 
been modified by change in religion, we approached the 
subject by asking if he were a Christian. " No," he 
exclaimed with a strong expression of disgust. "Hare 
you been accustomed to eat fish?" '* No," again; "never!" 
with an expression of still deeper disgust. Meanwhile an 
Indian who had charge of the establishment and who had 
overheard our colloquy had 8tepi)ed aside, and he fortliwith 
brought for our inspection a sack containing fish and salt. 
The fish had been caught in the sea close by and were kept 
for the lepers' table. "Does this Zulu eat these fish?" we 
oakcd. " Oh yes, just like the others," was tho reply. 

At Nicodar (Punjab) a very singular experience awaited 
mo. I had received at Calcutta an anonymous post-card, 
informing me that if I would go to Nicodar I should there 
find an Asylum " containing one hundred souls, not one of 
whom had ever in their lives tasted di-ied fish." On reaching 
Nicodar 1 was presented with a schedule, apparently very 
carefully prepared, by the resident medical officer, a native. 
This had been eourteously prepared for me in consequence 
of a request forwarded by his Excellency the Viceroy that 
thej would give me all assistance. It contained a schedule 
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with a oolumn as to wti^tlier any fish had been eaten by the 
patient whose name was given. In this column no fewer 
than forty men out of fifty-one were scheduled as having 
jETcr in their lives eaten fish. 

1 discussed the question in much detail with the com- 
piler of the report, hut could not in any way shake his 
testimony. He said that he believed the men to be speak- 
ing the truth. I then asked that I might be allowed to 
interrogate them all, one by one, not allowing any to over- 
hear what others had said. A man was produced who 
denied that he had ever eaten fish, and persisted in the 
denial, although he admitted that fish was plentiful in his 
village, and that his parents, brothers and sisters all ate it 
freely. Having taken this man's evidence I asked for the 
next, aud was now informed that there were no more, and 
that the whole of the other thirty -uiuo now stated that they 
had been in the habit of eating fish. My <;umpani»n the 
compiler could offer no explanation of this extraordinary 
change of front, and I can only suppose that it was due to 
the manner in which the question had in the first instance 
been put, and which had possibly led to the belief that soa 
fish or salt-fish was alone asked about. It ift to bo noted, 
however, that 1 had not personally had any communica- 
tion with them, uor made any sort of uxplanation, not being 
able to speak a single word uf their language, [n this 
asylum there were seventy patients, not one hundred. 
Nineteen were women, and fifty-one men. Of the women 
who had denied eating tish, not one made any ehango ia, 
her testimony. I interrogated them all, and they all per-1 
sisted in the denial, some with much emphaais and 
loloquence. In most of these, however, the disonse had 
■hown itself in early life, and was not improbably u result 
of commensal communication. I feel entitled to quote my 
experience at this asylum as proof that statistics furoiahedl 
by resident auperintendents and not subjected to personal' 
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examination are often imtrustwoi-thy. ^d I not visited 
this Asylum myself I should liave been obliged in all 
honoety to publish a detailed and api»aroiitly authenticated 
document which would have conveyed, as regards the fish- 
hypothesis, an impression exactly the opposite to the truth. 
I may perhaps be asked whether I was convinced by the 
admissions of the inmates of this Asylum that they really 
had eaten fish. Most certainly I believe that they had, 
but my belief is not based on their statcmcnta. Hy con- 
tention is that those statemeuts, one way or the other, were 
quite worthless as evidence. The men had prubably talked 
the matter over amongst themselves aud had come to the 
conclusion that, somehow, in connexion with my visit it 
might be to their advanUigc to say that they had eaten 
fish. In precisely the same manner they had on the 
previous day supposed that it would be best to deny it. 
As regards the women who persisted in their denial, I 
may add, that they one aiul all accused their male relatives 
of having indulged in fish, but claimed for themselvcfl 
that although they had prepared it for others they had 
thcmselvcB never eaten it. 



CHAPTER XXI. 

ON THE MJCESSITY FOR CAUTION IN AOOEPTINU 

EVIDENCE. 

There is always a certain perception of disconrtc^y in 
Betting aside n statement, whether oral or writtou, as being 
not worthy of credit. A cautious attitude of mind ts, how- 
ever, essential in an enquiry like ttie present. Wo must 
allow ours^ilves to believe firtnlv that onlv which we think 
to be probably true. When the improbability is great we 
must, without ri^ard to the aoureo from which the state- 
ment proceeds, take it with much reserve. Human testi- 
mony at the beat is fallible, and it is often not in the least 
nocestttirj- to ac<;ue« our witnesses of inteutional misstate- 
ment whilst Buspecting them of error. 

There is a pleasure in being definite and emphatic which 
leads many to make ore rotunda assertions when tliey ought 
to speak gimrdecUy and confess to imperfect information. 
Worse than this, there is in some minds a pleasure in con- 
futation which may lead to strong statemcats wliich are 
wholly unsupported by knowledge, but which at the moment 
may not be known to be detuiitely false, llad 1 felt 
myself under compulsion to believe all that I Lave been 
toldf or that I have read, I should long ago have abandoned 
the fish -hypothesis of leprosy. That I may not seem wholly 
unjustified in the attitude which my mind has assumed in 
this matter, I will relate a few items of experience. 

Many years ago, in reply to a letter of mine inserted 
in an Indian journal, Dr. D * *, a well-knowu authority, 
wrote that the fact^i as to the popuktion of the Straita 

X.J. K 
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SettlementR were a confutation of my theory, for there the 
fishermen lived on bad fish and yet Iiad no leproay. At 
the time that this statement appeared I had under my care 
Colonel H., who had hold otficial position in the district 
named. Ho was hinisolf a leper, and he assured me that 
providing for the lepers hud been u constnut troublei He 
said that he knew Dr. D * *, and that the latter knew the 
district, and that it was inexplicable that he should imagine 
that leprosy was absent. 

Many similar statements respecting other districts will 
be found in the literature of leprosy, and most of them are 
not, I suspect, more worthy of credence. 

I was at one timd much interested in an attempt to ascer- 
tain the extent to which fish-food now enters into the 
ordinary diet of Englishmen. I consulted Dr. Letbeby's 
" Cantor Lectures on Food," a work abounding in so-called 
statistics. Referring to those regarding the Metropolis, I 
found that Londoners eat much more fish than mutton, and 
that 4,200 tons were brought daily to Billingsgate Market. 
This seemed iucredibh), and on making a calculation I found 
that the oarts u'^researy to distribute such a quantity would 
block all the adjacent streets, and prevent access to the 
Docks and to London Bridge. So I applied to Dr. Letheby 
himself, and asked if there were not some error iu the 
figures which he had assigned as to the quantity. His 
first reply was that, as he was the sanitary authority of the 
City of London, all the records passed thi-ough his hands, 
and that I might rely upon their accuracy. I still ex- 
pressed utter incredulity. Subsequently he informed mo 
that he had looked further into the matter, and that the 
quantity ought to be 800 tons. JDrrors almost as gigantic 
have been proved to have occurred in the counting of lepers 
in Colombia and some other places. 

The cre«libility, or otherwise, of those lepers who state 
that they have never oaten lisU hits been discussed iu the 
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previous chapter. These denials oome chiefly from India, 
and from pci-sons whoso religious cn>ed forbids, with 
greater or less strictness, the eating of flesh-food o£ any 
kind. The members of the Leprosy C'ommiivtion in India, 
in recording denials of this kind, remarked that the faot 
that those who mako them are forbidden to eat it by their 
religion lends snpport to their assertions. To my mind, 
perhaps somewhat too suspicious, it tends in the opposite 
direction, since it supplies a motive for falsehood. I luive 
been assured by many persons who had enjoyed excellent 
opportunities for olwer^-ation tJmt n conscience for truth- 
speaking does not exist iu the Asiatic mind, and that 
either with or without motive the most misleading state- 
ments are habitually made. This carelessness as to exact 
truth ri'ceived an interesting illustration in a circumstanoo 
which was related to me by two members of Ihe Commis- 
sion. In a town in which a number of lepers had been 
collected for their inspection, the latter were asked in 
rotation a series of jtre-arranged questiuus, the answers 
to which were taken down in tabular form. As the 
enquiry went on it was found that all wei-o thii'ty years of 
age, all had snflfered from the disease for seven years, and 
all had had an uncle who was a lepei'. Each one iu fact 
simply repeated what he had heard his predecessor gay. 
They were all forthwith turned out of the room, and 
subsequently brought back one by one, with the result, as 
my informants stated, that '*our tabular records became 
less mouotunous, but whether any more trustworthy might 
be iu doubt" 

Many imttances might be rehited in illustration of tho 
facility with which the testimony of individuals may be 
made to appear to support the view desired by the narrator. 
X hare usually found that patients, when once aware of the 
signiAcanco which I attached to their admissions, were 
very reluctant to allow that they had eaten any suspicious 
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kind of fish. Such admissioDS soemed to them to imply 
Bomc Bort of blamo as to careless feeding, and to make 
them in somv degree reoponaible for their maladiee. 

A soldier who had served in Tarious parts of India came 
under my observation as a leper. In reply to my question, 
"Have you naten much fish abroad?" ho replied, " 1 eat it 
whenever I could get it, hut that was not often." He 
Bubspquently consulted another London surgeon, to whom 
he gave such replies that in publishing the narrative of 
his case that gentleman thought himseli justified in stating 
that the cose confuted the fish hypothesis, for the man 
bad never eaten any fish. 1 had subsequently the vexation 
of seeing the case quoted repeatedly in this sense in medical 
jouroals, and it etill does duty in several medical works. 

In another instance a sharp-witted boy of eleven, of 
English parentage, but himself bom and brought up in 
India, bad become a leper, f put my usual questions to 
his father, and was told that fish had been an ordinary 
article of diet in his family, and that this boy had been 
especially fond of it. The boy was subsequently admitted 
into one of my wards at tlie London Hospital. Ho had 
caught the idea that we atti'ibuted his malady to the fish 
ho had eaten, and it was his pleasure to assure my house 
surgeon and dressers that ho had never eaten any. 

As an instance alike of the freedom of statement which 
travellers permit to themselves, and of the influence of pre- 
conceived opinions, no better can be quoted than a sentence 
which occurs in a medical report by Dr. K. C. It is pub- 
lished in Sir Hairy Johnston's volumes. Dr. (.'. writes : 
" Loprosv i» very common all over Africa in both forms, 
tubercular and nerve. As long as the natives disregard all 
forms of segregation this disease will continue to abound." 
Now, it is certain that in many [>arts of Africa leprosy is 
quite unknown ; thut into uthors it has been only recently 
introduced; that in other and very large districts it is 
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exceedingly rare, whilst of yet others it is the fact that 
we poseees no information whatever. Yet Dr. C. had bean 
t«a years a missionary in Nyassa-Iand. 

The conftduut readiness with which travellers will also 
offer testimony as to the reMurces of the country they have 
visiteil and the dietutie habiU of the natives is very remark- 
able. But too frequently their opportunilied for acquiring 
information have been but slight, and, nuch as they were, 
have been by no moans critically utilised. It is quite 
possible for an Englishman, not only to pay a flying visit 
but to reside for inoiitbij or even yours in a foreign country', 
and yot., unless he Ka<i made itp<^ni»l <<nquine?) as to what the 
peasantry- eat and what diseases they suffer from, to remain in 
ignorance on these points or to form very erroneous impres- 
sions. We form our impressions from wliat we see, and 
but too often we sec only th:it which is forced upon our 
attention. That which is behind the scenes escapes us. In 
tbcprescut enquiry the testimony of trarollera is oonoemed 
with the two questions: Do the natives of the district eat 
fish ? and Do they suffer from leprosy ? Neither of these 
can be answered satisfactorily unless special entiuiries liave 
been made. As regards fiiiih-eiitiug, uot ouly must the 
markets and shops \k visited, but investigation must be 
made as to ocfaDional importations and as to the varying 
conditions of supply during the dry and the rainy soasous. 
Not only is it possible for travellers to form very erroneous 
impressions as to the fish supply, but they may also make 
great mistakes as to the prevalL-nce of leprosy. It is not 
in all countries that these poor creatures make themselves 
conspicuous as beggars or otherwise. Concealment, more or 
loss successful, is much more common, and even residents 
may he quite unaware of their existence. Mr. Cantlie, 
recording his experience of the disk'ase in Cliiua, has told 
us : " The great tendency is to disclaim leprosy oa existing 
or arising in the district one inhabits ; it ts tho same here 
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in Ilong Kong as elsewhere. Not only merchants, but 
Bcreral medical men have said to me, 'But there is no 
leprosy in this neighbourhood, is there?' and that, too, in 
the very home of leprosy." 

Kr. Cantlie's observations on this matter receirc noto*l 
worthy illustration in the case of Kgypt. Casual ^-isitors 
to Kgypt never see lepers, and even those who have lived 
for years at its fusltiunable health-resorts will express 
incredulity as to it« existence. Medical men have recorded 
opinions as to its almost entire absence. Yet more careful 
iuveflUgatioiis place it beyond doubt that amongst the 
Egyptian poor there ai-e fairly numerous cases. The malady 
has since the days when it n'as known as the " £g}-ptian 
disease " undergone great reduction, but it itt by no means 
extinct. The same is the case in South Africa. During 
ray tour in Natal I should not have been able to find a 
single case bad I not had, at the instance of the Govern* 
ment, the assistance of the local authorities. A large 
majority of the inhabitants of Cape Colony are quite 
unaware of the existence of leprosy in their midst. 

la it premature to suggest that leprosy investigation has 
now reached a stage in which the teudcriug of merely 
hearsay evidcnct- should he avoided? Those who rword 
their experience in the future should do so with a sense of 
responsibility, and should be prepared to state in detail the 
extent of the enquiries which they have made. 



CHAPTER XXII. 

OTs THE DfSAPPEARANCB OF LEPROSY BEFORE 
ADVANCING CIVILIZATION. 

Wk may note that during the Ia«t ten years there has 
beon a decidod advance in general opinion as to the cauaea 
of leprosy. The number of those who arc out-and-ont 
contagionintfi has greatly dimiutshe>d, and although that 
of thos* who have openly aecepted the fish-tlieory is still but 
small, the geuorul trend of thought has undoubtedly boon 
in that direction. On all sides we now hear that leprosy 
is a disease whieh diiwppear« before advancing civilisation 
and attention to general sanitiition and hygiene. Those 
oxpr«fi8ions are used by men who think it a part of philo- 
sophic caution to d<«linc to bind themselves to u narrow 
creed. Surely, however, it may bo asked whether it is 
worthy of the science of the twentieth century to conceal 
its ignorance under sueh genemlities. That leprosy does 
recede under many cunditions of advancing civilization is 
quite true, but it by no means invariably does so. The 
West Indian Islands, Spnin' and Portugal, and C«pe 
Colony are exceptions to such a law ; and if it were more 
absolute than it is, surely we ought to be able to specify 

♦ ItisestimatedtliKtiip loreooni tinier the nnmbororicpen in Norwa; 
uid Spain liu been oliciit >-(iiinI. To etch cmniry n UAt.] of 1,200 wu 
aesigocd. Tet how different are llic coiidiiioni of life in tlie two 
COtinlriGfi. In Xoiwiijr it it the poorvst clutu — fliihcrmcn and peasants 
of a oertAin limited dintrict — kIiu aiilTer. Id Spain all clanct find their 
viotims. Norway makes salt 6eh, and the Spaniards (Catholic) eat it. 
In the harboar of Bergen there are alws;B ebipB londing with a»lt-cod 
(or Uio Spanish market. 
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the pMcisci Al«mont iq civilization which exerts this bcncficiftl 
iDRuen(!e. That it has notlilDg to do with porsonal cloau- 
liness, with house-accommodation, or with an ahundant 
supply of wholesome food, is made certain by a thousand 
foct-s. 

Although leprosy affect* chiefly the poor, it is in no 
way essentially connected with poverty. The advocates 
of the fieh-theor}' allege broadly that the one factor of 
importance to its prevention is the disuse of badly- preserved 
fish, and they miggest tliat, unless exceptional conditions 
exist (such, for instance, as the fa»t-day obsen'ancca of the 
Roman Catholic Church), the general influence of advancing 
civilization is such that, by supplying other articles of food, it 
diminishes the consumption of the kind of fish referred to, 
They assert that the better cultivation of cereals and the 
introductioD of root crops, potatoes, &c., combined with the 
abolition of the fast-days, effected the extinction of leprosy 
in the Hritish Isles and the greater part of Kurope during 
the oenturies immediately following the Middle AgM. 
Similar forces are, they believe, at present inflnencing its 
prevalence in many other parts of the world. It is on record 
as regards British Guiana that the consumption of salt fish 
per head of the community, whioh was 7S lbs. in 1849, was 
only about 28 lbs. in 1898, and if the records were forth- 
coming wo might very probably be able to chronicle a similar 
reduction in many other places. The supply of fish is not 
unlimited, and the mere increase of population in many 
places changes the position of salted fish from that of 
an article of daily use to one which is only employed 
exceptionally. 

I am often askud whether, if it were admitted that 
tainted fish were a cause of leprosy, it would not still 
remsin a possibility that other forms uf bad or doeuying 
food might have the same effect, sucli, for instance, as 
rotten meat or putrid vegetables. My reply to this is 
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that most tincloubtedly there is a possibility, but that I 
am uot acquaintod with any facte that make it seem 
probable. Many savage nations habitually cat the flesh of 
mammnls vhen in a deoompoHin^ oomlitian and yet os4?flpe 
leprosy, and the same maybe said of milk, and of all kinds 
of grain and fruit. The Kaffirs of Natal are notoriously 
Tilling to eat the flesh of cattle which have been found dead 
and are putrid, yet they hiid no leprosy among them until 
they came in contact witli the salt-fiah of Cape Colony. 
Nor do I kuow of any weli-siftod cvidenoo calculated to 
show that the fiah-hypothesis does not easily cover the 
wholu of the ground. Leprosy is such a detiuitc and 
well-specialised dLsease that wc may accept it an highly 
improbable that its cause should ho other than a quite 
restricted and definite one. 

In a rpviow of the Koy. Coll. Physicians Report on 
Leprosy (I8C(i) in vol. xxxix. of the Briluh and Foreign 
Medico- Chirurgieat Review, it is stated that "the oaly 
Tcry genera] conclusion founded on a wide induction that 
aeems to be wari'antcd is, that bad food, and perhaps^ some 
particular kinds of food, such as putrid fisU, putrid meat, 
mildewed grain, (llthy liabits — in brief, whatever pre- 
disposes to an unsound state of health — may favom- its 
production, and, vice vend, a coiicluniou which seems 
tolerably to acconl with what we learn from liiBtory, 
e^HMjtally that of Europe, that, us civilization haa advanced, 
08 the sanitary state of the countrj" has improved, the 
disease has been checked, if uot altogether put an end to." 
This, although ta-uo for tbo most part, is uot always so. 
Leprosy has little or nothing to do with i\i& saxiHary state 
of the country. Those lowest in the scale of civilisation 
have no leprosy, and at the present day those highest are 
also usually exempt. The former have not learned to cure 
fiah at all, and the latter have learned to cure it well. 

Dr. G. II. Fox, of Kew York, a physician who haa 



/ 



170 



CIVILIZATION AND LEPROST. 



recently written with much intolligenpc about leprosy, 
takes, if I am nut mistaken, a very exaggerated view of 
the eonnection between that disease and the evils which 
attend poverty and ignorance. He writes : '* I have yet to 
learn of any instance where leprosy has ever obtained a 
foothold in, and spread through, an intelligent and civilized 
community." Well, in Cape Colony it obtained foothold 
amongst intelligent Butch farmers, and it still affc«ta that 
race. In Colombia and several other places it is reported 
to have had as its starting point a Roman Catholic priest. 
The inhabitants of China, Japan, India and Burma can 
hardly be described as either unintelligent or uncivilized, 
nor was there, perhaps, any very startling difference in 
these respects between the days when leprosy prevailed over 
Europe and the present in which it is nearly extinct. The 
Jews of Jamaica are surely both civilized and intelligent, 
and so were their forefathers in the time of Moses. 
Civilization and intelligence are words which, it may be 
admitted, arc difficult to define. If under "civilization" we 
may include efficient attention to fish-curing, and by 
"intelligence" sufficient refinement in dietetic taste to 
refuse to eat that which is decomposing, then I have no 
doubt that Dr. Fox is right. If these be not included it is 
easy to confute him. 

JDr. Fox, from whom T have just quoted, had visited the 
Sandwich Islands, and he informs us that the natives have 
not the remotest idea of personal cleanliness, and that 
" they obtain thuir food by dipping their ulcerated lingers 
into a common dish." It is obvious that this habit — one 
which is shored by many other primitive races, Kaffirs, &e. — 
may well explain the propagation of leprosy by what X 
have termed "commensal communication." 

Dr. Frceland, writing of Antigim, slates: " The natives, 
or nogrocs, as a rule do not use knives or forks, but dip 
tboir fingers into the food." 
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Dr. Plane, reporting on leprosy in the North West 
Provinces of India, said that ** it was so diffused that it was 
difficult to entertain the idea that local conditions had any 
influence in causing it. It was most cummon nt Kumauu, 
Gfaurwal, and Bauda. It viu u disease of man specially as 
distinguished from woman, not peculiar to persons of any 
employment or religion, and affecting, in almost equal pro- 
portions, the well-to-do and the poor." ~~ British and Foreign 
Medical Review, vol. Ix., 1877. 

It is a favourite suggestion of some who, whilst they still 
adhere to the doctrine of contagion, yet recognize some of 
its difficultios, that there are probably certain antecodunt 
and predispftsing conditions in the recipient which are 
necessary in order that tlie virus may be effective. Those 
they think may be supplied by poverty and neglect of 
personal hygiene. In this way they explain tlie repeated 
failures of attempts at artificial inoculation, and the fact 
that of the numbers who are freely exposed to risks 
of contagion so few become lepers. Amongst the pre- 
disposing influences which arc suggested, poverty with its 
attendant tiardsbipu stands foremost. Now it is perfectly 
true that in most countries in which the disease prevails 
the poor suffer in great excess over the rich. This does 
not, however, imply that they are more prone to it. It is, 
indeed, very easy to show that poverty per se will not pro- 
duce leprosy, and equally so to prove that wealth and 
comfort will not protect from it. From the days of Gehazi 
onwards there have been abundant examples of not only 
king's ministers but kings themselves, priests, and men in 
all stations of life who have become lepers. The most 
deeply poverty-stricken race of men on the earth were 
probably the aborigines of Australia, but they had no 
leprosy. In the West Indian Islands, although it may be 
said that there is poverty, yet it is unattended for the 
most part by the hardships which, in less fortunate 
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cHmat«s, are its concomitants. • There is plenty of leprosy, 
aud wo ore told that in some of them it so«ms to uAWt rich 
and poor equally. Xor is there, I feel sure, any justifii-a- 
tion for the belief tliat defective stamina or low guncrul 
health in any material degree predispose to leprosy. It is 
quite certain that in many instances il attacks those who 
are apparently in excellent health. The coses which occur 
in Europeans who ha\'e gone to reside in leprosy dietriota 
are almo«t invariably examples of this. Not infrequently 
those who are attacked eontinuo to enjoy good bodily 
health. This is exemplified in the coaaB of seTeral 
Boer farmers now in confinement on Rohben Island. 
These men have never been subjected to any hardship 
or deprivation, were in excellent health ut the time 
they were attacked, and remain so still. The same state- 
ments are true of many lepers now resident in London 
and Paris. 

Hansen's discovery of the lepra bacillus, if, as I have 
ventured to suggest, it has led iis astray by giving 
apparent support to the belief in pen«onal contagion, boa 
at any rale heliKxl us to greater precision of creed in other 
matlers. We now see clearly that leprosy is for the most 
part and under many circumstances quite certainly a 
spwifio disease, attended by a parasite which is cajwiblo 
of transference from one person to another. In denying 
contagion we deny only that the parasite in question 
can bo comnnniic:ite<l by the breath or the touch, but we 
admit most definitely tJiat it may bo communicated by 
tho food. 



I 



• Il«ipDMin( Jui^Ga «« an told : " PenoM iwUIEng id tbe best 
ilmUios* ftiKl m thft wone tppou- lo be cqualljr tuh\«. Tlie ciMnliest 
•nd iIm> ilirtiMt uppmt to tuflVr cqunlly. The Jtm, who mm xm 
oUmUjt ui their )l«Nt^ sppw to mffw molt. Tbe J«ira uid oohxtnxl 
paople gMetmlljr (MunioM ■ Urgt qautitj of Gab, •■ «ibo of Mlted and 
^Sfmi a«b."— Or. aowKKiuax. ™ 
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I quote the foUoving from the Dublin Journal o/Sfedical 
&MB«," (vol xciv. 1892) :— 

"In a recent issue of the New York Medical Record 
(1S92) appears a letter on this Hubjct-t from Dr. Crane, 
lately Government Physician in Hawaii, which seems to 
show that Dr. Ilntchinson's theory of the conneotion 
between leprosy and a fish diet ia not supported by 
Hawaiian experiouce. He says: — 'From time immemorial 
the staple food of the native Huwaiiuns liad been Ash, and 
principally raw fish. Until about 1860 there is no history 
nor tradition of the exiatence of leprosy among them.* At 
about this date it appeared, and at the time of its appear- 
ance whit* people had l>een among them for forty years, 
and their food and methods of living bad gi'oatly changed. 
Canned food, fresh meat, and vegetables had been so widely 
introducei], th»t the use of fish, and especially raw fish, 
had been enormously decreas*^, aud could not be con- 
sidered aa a prominent feature of their diet. At tJie 
present day, while consuming no remarkable amount of 
sea-food, one Kanaka out of every thirty is a leper. All 
fish, no leprosy ; litttu fish, much leprosy. This has been 
the history in Hawaii.' " 

The explanation is easy. The change has been in the 
quality of the fish. Formerly it was eaten h'psb and raw, 
now it is salted. A factory for the salting of lish was set 
up just before the epidemic prevalence of leprosy in these 
Islands occurnxl. 

At Malmesbury (Cape Colony) Dr. Rous, the medical 
officer of health for the district, was good enough to tnke 
me to the principal sliop where fisb was sold. It was all 
in the salted or dried states. Wc were told that all the 

* This ia an etroowtu »(«teEiieDt. It him been e8Uib1tahe<I Lbat 
lepro^ eiMtod in tb« Sandwich Islands before the advent of Euri>iwaim. 
It prevailetl. li<t»ever, oqIv wry sparingly, a oircuaaUnce <)iiit« incon* 
■iibeot witli tbe belief in ouutogioii. 
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fuBMn in the district boo^t it, and that they usually 
eaae oooe a fiovtnight for a nq^r for their ser^-ants, buy- 
ing, acoording to the number of the Utter, from 100 to 
500 pieMs at a time. Tho "aaek-fish " was sold in pieces 
from Mt. 6c/. a hundred to 12$. BJ. or more. By calcula- 
tioD we found that this was at the rate of threepeooe a 
pound, or rather more than a peony-farthing per piece of 
neariy half a poond. These prices refer to the fish called 
Kabeljove, the ^eapest and the one in mo«t request. It 
is a ftflh not much eaten in the town of Malmesbury itwlf, 
but supplied for the use of farm-labonrera. We were 
allowed to in^Kct large eopsigomenta of this lish, some in 
sacks and some in tube, and the prooms of its uiannfacture 
was described to us. That whicii we saw was in lazge lumps 
of about half a pound, and was still moist and cncrasted with 
half dried salt. It readily broke Dp into large flakes. It 
had a strong tiish odour, but was not as yet undergoing any 
decomposition. We were told that it was from two to 
three or four weeks old, and that it would keep good for a 
month or mwe. U kept too long it would dry, but, as our 
informant thought, not dccompoee. In this opiiiion ho 
might be wrong, and the question of its drying or soften- 
ing might depend much upon the conditions under which 
it was kept. We were told that this kind of fish had 
never been put into brine other than that made by its own 
juioee. The fish when caught would bo eviscerated and 
cut into pieoee. These picow would be put into a tub 
with plenty of salt on thorn, and after three or four days, 
when the juice had left (ho flesh, ihiy would be changed 
into another tub and again dry salted. After this second 
MltlDg, the sooner it was sold the belter, and at the end 
of a week u would be put into sacks and sent inland. 
The fish which wo aw had come fiy.m Uermanns-petrus- 
fontem, a fishing tillage on the «»uth ««t, not far from 
Cal«lon (a noted lepro«y di«iricl>. Asked why they did 
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not iiow get tlioir fisli from Saldanba Bay, the reply was 
that they could oot get u permit. la times of peace 
Saldauhit Bay had been their source of supply. There had 
been cases in which a consignment of sack-fish had i)ccn 
suspected not to he good, and Or. Rous, as Kcdical Oificer 
of Health, had been summoned to inspect it 

The store-keeper confirmed what wu had recently heard, 
that the supply of "snook" had fallen off of late. ''Snook" 
be considered too good a fish for the food of labourers, and 
said that it was formerly bought for their masters' own use. 
The fish above described he knew as "geolbcck." Ho kept 
also a better class uf dried aud salted fish, which was hung 
in strings and quite dry. It was known as " brookens." 
This be obtained from Cape Town (where I had seen 
pIoDty of it). Thus it will he observed that we obtained 
aliuuduut proof Uiat in the Malmesbui-y district, which has 
always been a noted centre for lepra, the consumption 
of the most suspected kind of fish has been, and still 
is, large; and further, that it hau been supplied for 
precisely that cloas — the agricuUiu-ul faini-labourers — 
which affords the greatest number of lepers. Mulmes- 
bury is a wticat-gruwlng district, and it is especially 
during harvest time that the consumption of Dult-fish 
is large. (See extracts from JDr. Gilchrist's Reports, 
on a subsequent page.) 

I visited iu Cape Town a large fish-curing establishment, 
the proprietor of which obligingly answered all my ques- 
tions aud showed me over his factory. He said that he 
considered that the fish<eui-iug was done at the fisheries 
and not by him, but be had large briue vats in which fish 
was stored. He was accustomed to receive some in a half- 
fialled condition. The vats which he showed me were full 
of segments of large tisb atcoptng in a strong, thick, coffee- 
coloured brine. U was destined to bo taken out and 
allowed to dry, aud would thcu be sold in eaoks to the 
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farmers. My ioiormaQt said that ho could soU any quan- 
tity, and that the farmers for economy's sake preferred to 
buy it wholsBsle. It was always good, he said, when it 
left his wnrchousc, but he had no doubt that after reaching 
its destination it was often overkcpt It ought not, ho 
thought, to be kept longer than a fortnight. lie had plenty 
of dried fi«ih of better kinds, Capo salmon, brockeiis, &c., 
but that in which 1 was chieBy interested was the cheap 
kind, and the one chiefly supplied to country districts. 
This method of salting in brine differed from that 
which was subsequently described to me at Malmesbury, 
in which the salt was applied without water. The differ- 
ence is, however, only a mutter of degree, for in the dry 
method ttie juices of the fish in the first instance dissolve 
the salt, and make a kind uf thick brine. Nothing can bo 
more clear than tliat in both methods the cheapness of salt 
must exorcise an important influence on the efficiency of the 
curing process. It is further to be clearly understood that 
if such fish were to be kept too long it might either dry up, 
or dccompotic and soften. It is probably the process of 
softening which it i» desirable to investigate, and which 
constitutes the real danger. 

It cannot be too cK^arly insisted on that fish-food of the 
kind supplied by Cape Town and Ilermanus-petrus-fontcin, 
and eaten at the South Afi'ican mines and by the Colonial 
fann-labourers, is absolutely unknown in England, and 
most other well civilized parts of the world. 

To rceapitulati>, then, I may venture to state as follows: 
Civilisation oa a whole does not necessarily influence the 
pre^'alence of leprosy. Sometimes it increases it, but more 
commonly it tends to diminish it. It is clear, then, that 
there must be some special element in the advance of 
civilisation which tends at one time in favour of tlie 
diBpase and at anothcj' is adverse to it The introduction 
of fish-ouring as a new art may cause increase, and the 
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developing of roads, especially of railroade, may favour ita 
spreading. On the other hand, improved agriculture by 
supplying other articles of food, and an increased supply 
of sound salt as favouring better curing of the fish, may 
tend to diminish or even to exterminate it. 
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CHAPTER XXTTT. 



Fisn-CDRINO IN CAPE COLONY. 

Db. J. D. P. Gilchrist, a very able naturalist, has for Bonie 
yeai-M held the position of Marino Biolopist to the Agricul- 
tural Department of the C'«pe Ooveniineut. It is from his 
annual reports that I take the following extracts. They refer 
to tJio years 189fi — 1899 (inclusive). It is to be ob»er\'ed 
that his object in view was rather to cnconrage fishing and 
fish-curing than to supervise the iutiustrj' in reference to 
heialth. No suspicion was then entertained that badly cured 
fish might prove injurious, much less that it was a cause 
of leprosy. One fact comes out very definitely from Dr. 
Oilchi'ist's eomments. It is that there is a great demand 
fi>r salt fish on the part of the Cape farmers for the supply 
of their labourers. We arc sometimes told, and truthfully, 
that more fish is eaten in England than in Cape Colony. 
It may be asked, however, whether any English farmer 
ever thinks of buying salted fish wholesale for his labourers 
at harvest time. In Englnud and throughout Central 
Europe fish, with the exception of herrings, has become 
BO expensive that it is obtained for the must ])art only by 
the w6U-to<do, and eaten only in good condition. Our 
labourei-s rarely get it, and if they do, it is always sound. 
We have no such article as the pickled (slightly salted 
for temporary' prcsen-ntion) fish to which Dr. Gilchrist 
re[»eatedly alludes. 

Pbick 4»d Cosditiok or Fisa tx JoHiKXKMiiriio. (189fl ; [>. 27.) 

" Inronnation hu bvea rcceircd whrcli Una some bcorinf; on the 
possible market for tlsb. la Johannesburg the fish are, it lia& beea 
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eaid, rvucircd in a InhI condition owing to ioaddjiiaU' in«aaii of Irnntiit. 
Even in thiM condition ihe^ command a liigli price, im, for iiutanoe, 
roIe«, wliiob are sometimea sold at 8s. a pair. 1 bare also been iarormed 
b; a K'adinK fish-d«aler there tbat tberc is an uoliiuitcd sale cepcciuil; 
for frMh fiab tliere." 

It is Johaiinesliurg, T may hore reinarit, that ii underj 
much Buspicion as a focus of origin of lepro«y and its' 
supply to the rest of the Transvaal and to Natal. Kaffirs 
and others from all parts dock to the mines, and on their 
return home a few of them develop leprosy. 



Moa»L Bay. (1899; p. 8.) 

" A canning factor; and fisb-cnring eEtablisbmeot exists at Jllossel 
Bay. Il b anid thai lonii: of the leas energetic of tlm loviil fi«)ier(ucR 
ittttead of going out for their daily fishing prefer to pick up the fiah- 
beadfl throvm away from the trawler's catch." 

ItaLIJIX FlfHERUKX AT CaPK TOWN. (P. ]0.) 

" A number of ItalinDs hate recently congregated at Cape Town. At 
Bni engaging only in t)i« crawlisli inJuMtry, tlicy mm catch great 
qnantitiea of the geelbeck, a valuable fi^h. * Their hiihiQg ground is 
round Robhcn Island, from whicli they put out set nets in erery 
tdiroction.' Tlie Oupi; Town Mahiy lisbcruten objoded to Uie tluliana, 
1 a depQtation watted upon the (iorernmenl requenting the prohibition 
of tbs Italians from fishing. The Malays were very properly adnsed 
to oomMiM and adopt cffcctivii measures for procuring a i>li:ntif ul aopplj 
offish." 

LlKBBBT's Bat (CLAJfWtLLIAJt, NORTH OF St. HkUKA BaT), 

(1897 : p. 108.) 

" Fisfa-cnring U not carried on on a large »citl« ; U Is mostly pickling.** 

(1898 : p. SOQ.) 

" Fish sn sent to Ckpe Town, but the largest amount are dispcoed of 
I the dktricL" 

(1899 ; p. 21.) 

*AII the fish ate nanally bought by Messrs. Stephan Brothers, who 
bsT* txport«d a little snoek to UauriliuH, where they klclt about Is, 
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eaoh. The nsnal methode of oaring: f)*h b? Halting ore carried on, and 
there have been do impn>vem«Dt)i in thiH direutiun," 

SrsKXBKSo'fl Cove. (1897 ; p. lOS.) ^ 

"Snock i« fiiirly Kbiiodiuit, nod in gciicrallj wnt to MauritiDs." H 

(I8fl7i p. 200.) ~ 

"There have bfen no impravomenta in the nethoda of cntcliing and 
curing fiflh. 

"About ninetj'fire tons of Rsli were Miit to Matiritiuii during last 
jeor." 

(1898 ; p. 21.) 

" Kish arc (•cncrally bonght by farmefB and BHb-ridere. One hnndrcd 
and fourWMrn tons were t-xportcd to Mauritius. T)ierc hawf been no 
improveroenta or Alteration* in the metliod* of catching or caring fish." 

These rcfercncee to Mauritius are of interest, for leprosy 
prcvaiU ihere, and has, it is lielicvcd, much increased since 
the importation of suited fish from the Cape became common. 
That which goes to Nuta\ in mipplied for the moat part to 
the Indian cooliea. I met vith it (in bad condition, "sack 
fish ") in the store of an Indian merchant at the foot uf the 
Drakenbcrg far inland in Natal. 

Stoxp»eu8 and Britahnu Bat. (1S97 i p. 107.) 

"TbelargcutamouDtof lioh ih iwlCcd and huq dried. Alargcquantltj' 
of dried ftth are eent to MaiirJLius market (auch as snoek, geelbeck, 
kabcljnanv and stock-Rsh). ivberc there ii a great demand for t^bem. ■ 

" Hnrders, bokkom hnrdcri, white gtumpnoaft. galjocn, and holt«ntoty 
which arc nil pickling flih, are sold in the Colony. The fish which aro 
driod ai^c titiock, geelbeok, kabeljaauw, large steenbraa, large hottentoc, 
and ' bokkoms.' Those which nrc itiilted and pickled are : hardi:n, 
stumpnoKe (white), maasbankera, galjoen, elft, Rpringcrs. snoek, hotteiilot, 
and ileinbrBS." 

(1898 i p. 201.) 

" Dried snoek and geelbeck are eiported to Mnuntiue and Natal. 

" Snoek to the amonnt of 167^ tonit was cspurl<.-<l to Maurilinaaad 
Katal dnring 1898, showing a decrease of twetre tons aa compared with 
the previous year.' 
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^^V (1«9U; p. SI.) 

"The inorcwc in Um nmnbcr of snoelc cauffht is over flftj- thousand. 

" Tti« f]sli nr« cbieflf bought by Unmn »ntl tuli-hairkera. There hu 
been an iiicruaac in export of sooek. Daring the jre&r 1698 167^ tons 
of anoek vr«i<e Mnt Ut MaitritiuH &nd Xatal, while during the puit jenr 
27& loaa have been Kitl to the same plnoen." 

PiURXOSTEU (Near St. IInLKifA Bay). (1897: p- 108.) 

" Fish-curing is carricil on hvra cxt^nxircly, Kn<l tho methods geoe- 
mlly used are drying and pickliit^. Dried snoek is fteiterally sent to 
liie .Ujiiiritiiis market; hardcrs, 'bukkoms,' utc, to thu Citpe Town 
markiil, ulwaj^a Rndiiif; u nitdy hhIu. A great part, however, is sold out 
of hand here to meet the irauts of the ftu:Di«rB in the vicinitjr." 

(1898 { p. 20t.) 

"Thor« have been no improvements or alterations in the metliods of 
(;a telling xad curing lish. 

"Fire hundred toncofunook tutvubeeo exported in 18!>8to Untiriliiu 
*bA Ctif6 Town. The remainder waa sold iu the dietricu" 

(1899; p. S!2.) 
"There was a slight decitmc in lii« nuiaber of anoek caught this 
jtM. Tlitn ia a great demand for fish on the part of thu farntcn and 
fiah-ridera mipplying the surrounding country. The pricei have risen. 
NiDcty-tnro tons of anoek were sent from this port to Mnuritiiu this 
year as ogainal 600 tons last year. Some were sold to iWrncn and 
fiflh-ridcn" 

Ljucqkbaak (Saldakra Bay). (I89G ; p. 109.) 

" Pish-ciiring is carried on to a pretty fair extent, butonljinpiakllag'. 
The Gsh ust^d for this piirpoii<^ are bardcrs, ' bokkom ' hanleni, Htoonbru, 

^atlIUlpnoee, ajid gsljoeu." 
(18«; p. 208.) 
"There were do iuprovemeiiU or alterations lo the methods of 
■rtohing and curing fish. 
r * The fish havu been dispoced of in the Maliiiesbnry distriou" 
P (1898; p. 23.) ' 

"The fiibiog bM beeo better this year, and ttie prious oblatuod arc 
about (ho same. This phu.'e SLippIies chiefly tlie fnrmere in thu Malmea- 
I hnry diiitrict, and there is great demand, eijwciall/ during the hurrvtt 
^K seaaon, for fish for riirm Inbauren." 
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At Molmeahury, amongnt the farm labnuTvrs there are a 
certain muiiber of lepMs; uol inauy, and probably fewer 
thim there were formerly. In a fish store wliich I risitcd 
there, I met with " sack fish," but it was by no meaos in 
bad condition. 

Kalk Bay (Fawk Bat). (1897 ; p. 109.) 

"The fisliiii;; h»» nU imtn so good dciring 1897 u Jn th« pni 
jrear. The Ush caoglit are wnt to Die EruU'rn Province, WMtero'l 
Provinw, Fiw StM*, Tranavaal, Bechimnnltind, NamaqDaland, Natalj 
and MnHbotialnnd, «nd thero it n ^ri-at dtiunnd wben Goveniineat 
Railway deltvi'rieti are np to time. 

"All mtthuds src need for curing flab, and all Rah are used for thii 
purpose." 

(181)9 : p. 24.) 

"The fijili nrp rcaJily bought by fiihing companiM and by carters, 
but th«rc has hcen since the war a total absence of any trade with 
Johaiinc8)>iir^ nud other such places to which groat quantities urere 
formerly sent." 

Here we liave important, testimony to the large aupplj 
to Johanneabui^g during the times prior to the war. 

fiiJiON'H Tnwj((PAij»B Bay). (1897: p. 110.) 

"The f\»U an mtnl lo Cape Town, JolmiiiicalMirg. Kinil>eiley ud 
other parta of the ooniiLr^-. The only Hah cmuO are harders, which mn 

SOUlCtinR'4 Mllcd." 

HRRMANL'aPBTKnBFONTBIN. (1897 [ p. 1 10.) 

" The mcthoda itaed fur viinrig are known ojt ' Decked snoek,' * geel'^i 
bcck-bilioDg,' and ' mooiLjea.' ii^oking aud pickling bto CBiricd OB fl 
the neighbourhood." 

(1898: p. 24.) 

" A grcatiT demand by local bujcra nod from tho dittricts of 
Ualmeabury, Paftrl, Worcester aod KoWltun. No flsh are exported 
^m thta locaiit}'." 

All the places hero named ai-o knoini as haunts of leprosy. 
According to Impey's statistical tabic recording the ad> 
misBiona to Kobbeii Island : Matiucsbury sent 45 out of » 
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population of 23,000; Poai-I, 28, population 21,000; 
Worcester, 6, populaliou 12,000 ; Robertson, 5, populatioD 
11,000. 

STHcrt!4.s Bay (Mbar Cape Aouluas, Brkdasuorp). (1897; p.lll.) 

" Tlitt mufhods iiw.-d for curing >rc tailing and drying, the liKb lued 
for this purpose are goelbeck, knbeljiuuiiv, stoeiibus, ftiumpnotc, rumim, 
KTODtj'-foQr, elfta, harden aind galjoen." 

(1899 : p. 3-1.) 

"Thon is on inuoenw dMnand For fisli by the iobabitnnts of tblti 
viltags and dislrict of Bredosdorp, and by the farmera of the KoberUon 
ud Uontego dtstricu." 

For some reason, tho esplanation of which must bo sought 
on the spot, the little province of Brcdasdorp has a low 
average of leprosy. Robertson, however, suffers rather 
severoly. 

Mosftx Bat Pibtrcct or Mossel Bay mktwken Rivkksdalb add 
Gkorge, keaii tus Mourn or Fii^n Rivkr]. (18<j7 : p. 112.) 

"Tht methodH tuul for curing ore pickling, drying, imd a lilllc 
smoking ; the fiHh used fur curing by Che latter lueCbod are kabeljaanw, 
aod by tbe former all kiuda." 

(189!) ; p. 85.) 

"They ore generally bought by Ihe farmers on the boacli and by 
tlowcl Bfty people." 

Plkttemuero Bay (Halfway bbtwebn Caps Aaut.BAS add Alooa 
Bay). (1897: pp. 118, 114.) 

"The fish caught here arc wild locally, and taken to mpply the 
labourere at the Htcnm law-milla, about twelve mile* distaol. Emiud 
flih are Kot to Uniondalc and Willowmore." 

(1899 : pp. 2C, K7.> 

" The only method of curing ia by salting. Oeelbcck is cured in a 
particular way, vis., itripping tbe meat from Uil to head, in uLripa IVoia 
■boat two to tlin^ inche«. hi this ouuditton tliey aie termed ' inootjci.' 
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Tlio MvcnLj-fotira tn cored in » different vaj, being cot open frooi the 
back and Balt«d dovo. This i» tenoed * 6eck«d fish.' 

'* I have every rcuon to IwlicTe that the umibTactoij muiner ia 
which Uie fUh an wlted and caitA, eapedalljr the prDoe« of drying, 
baa to do witli the ootuiaftctorj reatitaLigD uf ahipOMnta, alao getting 
the ahipments any, and having to diip bj » ateamer canyiog creosot«d 
aleepeiB. which ia reported to spoil the lMt« of the fiah ahipped." 

BuFPAiA Bay. (18»7:p^llS.) 

"The fiah c&ncht here find a ready s^le trithin the distriot, and a 
few are sent to rniondole. A little drying is done, and the fiah u*ed 
for thb porpoee are geelbeck, silrer-lish, and kabdjaaaw." 

KmrsxA RtTEB axd Bcpfalo Bat. (1899 ; p. 25.) 

"A greater number of tUi hna been cAUglit this year and Uiero tiaa 
been »n iDcmee in their siie. The demand for Riih by the fanners in 
the district has increased, and pricos arc nbont tlie eame." 

Tho Enysoa pTOTinco, out of u population of 7,000, sent 
to Robben Island three lepers (see Impej's table). 

Alooa Bat. (1897 ; p. 118.) 

"Tlio Sah are sent to Johannceborg. Kimbcrley, Free 3t«te and 
Crodiick. There JK nearly alwaya a ready sale for them, bat at titnes 
the market is overatocked, 

" FtHh-conng la not carried on to a groit extent. The metboda osed 
■re salting, drying, and smoking. A small quantity ie pickled, the lish 
uaed for this putpoae being geelbcck, kabvljoauw and silvcr-fiiih.'' 

IvsTRUcrioxs IK CuRixo or Fish. (1697 t i>> ISO-) 

"SoHM atteotioo baa been giren to the methods of curing fish with the 
hope of increasing ttw donand for it, and Dr. Ollobriat tdli na tint 
•ereral painphleta h«ve be«n pul)ltRbi>d and distributed dealing with this 
subject, as veil aa iofonnation supplied by s])ecial request. There lina 
been, and ia still, a goo<l deal of defective smoking, canning oiid curing 
of fisb generally in the Colony, due merely to want of knowledge of Um 

. prooenea, and doubtle« these instTDCtionB will bring abont some change 

' ill thia direction in some localities." 

This lai^t extract is valuable as giving a hint as to what 
should be done. Let the lish-curors be well iustructed and 
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abo well threatened. Let them realise that their trade 
vill bo contracted unless they improve their methods. If 
they are told that badly cured fish causes leprosy they will 
Gee thut the demand fur it will fall off ii they do not 
give Diore attention to it. 

To these quotations I append a letter received from 
Dr. Gilchrist during my stay in Cape Town. 

"DxrABriitXT or AouoCLTcits, 

••Capk Tow-x. 

" Iteirmbcr T.th. 1901. 
1 8lB. — Tbc followiug fnoU which I have ascertained amy beoT 

" The We*t«rn Province farmerapTOTide tlieir lalioiirerstonrcry large 
extent vith lUh-fuotl, while those of the Eutem Province use 'mealies' 
(Indiui corn) for this purpose. Thew iMt do not grow well in the ^^est. 
There is a much greater prcvnlonoe of leproty in tlic Wettt than Uio 
East, I beU'ere. 

" Air. Verafeldt, diitrict surgeoD, SlelleiiboBh, Honie Hftjwn yean ago, 
was KTongly of opinion that tite fislMnneit at Somerset West g:ot leproif 
ttj MCing tnd Kah. 

" I have bveu told that tbc ' cetigctcgto ' fish is uftuti niudu uut of GsL 
which have ^oue had and which can onlf be niwil hy the lulilition of 
curry, doves, aod vinegar. 

" * Beng«l«gt« ' fish is made hy ■nliiiig it, boiling it, and thuixartcr 
Imting it with onions, cloves, and vinegar. 

'" Uooljts* sre small pieces of llsh cut up for railing, nnd orv a 
uommon article of food umongst the farmers of the Western Province. 

" I sliQiild be glad to receive any pabtiattioiis you may make on this 
JDtOTOStJng Mibject and xbiill at all tJmes be picaited to forward any 
infonnation I may procure. 

"Yonrefaithlully. 

"J.D.F. 0u/;bri6T." 

I feel sure that no one can have rt^ad the extracts which 
I have given above, without ha%'ing become impressed with 
the foct that on tbc supposition that bad fish can cause 
leprosy, the prevalence of that disease in South Africa 
is well explained. Such fish has been spread sparingly 
over the whole country side, and leprosy oocm-s sparingly 
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Bprinkled over the same areas. The fish has Dutch namee, 
and is Bupplied chiefly to Dutch farmers for the cos- 
Bumptiou of their farm labourers, and it is the Boer 
farmers and their labourers who chiefly populate Bobben 
Island. The fish goes also to the mines, and in out-lying 
places, Bucb, for instance, as Natal, it is almost invariably 
those who have been to the mines who become lepers. 
The fish is also exported to Mauritius, and in Mauritius 
leprosy abounds. 



CHAPTER XXIV. 



ON THE IMPOICTANCE OF SALT. 

If pure salt could be made common and cheap all over 
the world, I do not doubt that we should soon witness the 
extinction of leprosy. Salt is said to be destructive of the 
bacillus and, however that may be, it is quite certain that 
it prevents the decomposition of fish. Well-salted fish is 
perfectly safe, and nothing hinders that all fish should be 
well salteil except the scarcity and dearncss of the article. 
A development of the salt-trade and the iutroduction of 
better kinds have often been coincident with the decline 
of leproay in a very marked manner. One great difference 
between Northern and Southern China is that in the one 
salt is abundantly produced, and is an article of export, 
and in the other it is imported and subject to a tax. Id 
the latter leprosy is abundant, and in the former it is 
unloiown.* 

Tct in spite of facts which ought to be obvious to all, 
as to the importance of salt in reference to public health, we 
still have a salt-tax in India. That there should be one 
in China is perhaps more excusable, and it is greatly to 
the credit of the intelligent Japanese that none exists 
with them. During the financial pressure of the present 




* It ia faardlf too much to aaaert that Lli« prcvuleiioe of leprosj- in 
I quitv ai mitch to the heavy lalt Ux as to the dietetic Imbilx 
commutiity. In the iton-leprouB diBtrict«« ibe tiu fitllii on an 
export, and conBet^itentlr cheapens the article ; hul in the leproua Bonth 
it falls on an import with, of vourte, the oppoeiCe effect. No coiuid<T- 
ibll qnaolitjr of Milt can be laoved anywhere nitbouL a permit. 
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war a tax on aalt waa part of a budget presented bv the 
chuncfUor of thoir exchequer, but even under these con- 
ditions of pressure it was refused by Ihc House of legislature. 

The importance attat^hed to the supplv of salt in bygone 
times may be illuRtrutfHl by the fact that some of the oldest 
trade-routes in the world were for its conveyance. The 
Ph(BDician merchants rauke<l both salt and salt-fish as 
important articles of commerce, and the ancient trade with 
the imuthem const of Ruuia was in connectiou with the 
salt-pans at the mouth of the Dnieper and the eialt-tish 
there prepared. 

Not only should the supply be abundant but the quality 
should be carefully attended to. In the li-<di curing e&tjib- 
lishmcnt« on our own coa-sta this is a matter which has long 
received recognition. It was even deemed worthy of regu- 
lation by law. The mixture of other ingredients with the 
sodium chloride may cause deliquescence, and much impair 
the prcutervativc qualities of pure salt. Salts of magnesia 
and of lime have thi^ inlluencc as well as that of making 
tlie condiment less palatable. 

The craving for salt in some from, which is almost 
universal, is probably an indication of its value. It has 
been calculated by physiologists that the daily allowance 
of salt for an adult man should be from three to four 
hundred grains per diem.* This includes the whole taken, 
and as a considerable quantity is supplied in the food itself, 
it is probable that an additiou at table of from one to two 
hundred grains may bo suilicieiit. Where salt is taxed 
and dear it is probable that mauy have to bo content with 
much loss. In India it is eertain that much of the salt 
IB not good. It is either diluted with earth or sand or 
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* Hr. BatTuff, ntio visited China earlf in tbe last centurj, t«llB ua 
lliat tic valiuiulod lli« ttuckB or liilU of «alt ([nvpucd fgr oxponatiuu) 
■t Ticut«a lo wDt«in *ix liuadrcd uiilliuu pouadt. As hu Iwea 
■t TicuUiii tliere is do le^irue^. 
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coDtains other iugredieats. Some of it is black from suoh 
admixturee. 

The followiag extraots from Day's " Indian Fish and 
FiBhing," in Volume II. of the Litemture of the Inter- 
national Fishorics Exhibition (London, 1883), convey 
the opinions formed by one who had enjoyed largo 
opportunities for observation. 

(Pag« 445.) 
"Ai a general rale, inland pW^a havinir no Bpeual fooilitiea for 
carrinfe do not receive uncurcd aoa li«h in a wholMome condition 
opwaidB of ten milci from the bcacli where the^ were laii(!ed. .Slumld, 
hoTC<m', the fi*li be flrat opened am! cleanLn}, some rail rubbed in, and 
care taken in their conveyance (ai wanting off the luirs mn), they may 
bo carried oon«dcnibly fnrllicr. But »alt hc'tag rery eipftnaivc, i« «e!d(i[n 
employed for thl* purpose, or else a very aliglit amoant is used, and 
pnircfaction haa often aet in prior to the Gab being diapoced of for human 
food. It is only prepaiod or stored ul Inrgc centre* of p<.>pala(i(>n, and 
at such locslitiea a mdy marki^t uxisU for all tlie fidiennanV oaptun*.** 
..." Ill Bome localities BNiall fiah arc Rnt buried in the sea Rand, in 
order bo obtain a little saline substance, and subecquoutly san-dried. In 
damp weather such iirliclo rapidly deoomposc, wliJl« Ed the hnt months 
ihey are atlaokcd by innumerable inseota* 

(Page 450.) 

"In Bengal excised salt appeared never to have been employed for 
Beb-carinp, and the SBheries were in a neglected state ; or, oa obaerred 
by tlic Collector of Balasorc : ' Finh suM in the mnrkets are so stale that 
no Earopean coold touch it, and most of it is patrid. . . . TIk.' puopto 
io this district do not salt ihoir Ush, they dry it in the sun, and ent it 
wbeo it ia qnite putrid. They like it in tiiia way, and there is no reason 
why they ehoold be interfered with.' " 

(Page 151.) 

" Along the coasla of Bcloochislan.whci'e there was no salt tax (1678)^ 
large coRimuniticH were entirely supported by lIabe^ie^ their capture* 
being onrcd and exported for the Indian or Cliincsc morkota. The same 
remark applied lo the PortuKuese settlements of Ooa, Daiimnun. and 
Din, the salt there cotting about threepence per 82f lb. weight, 
whereas io the coDtigDona Britiiih territory it stood at the salt-pans at 
about four ahilliDKa. Hence the foreign fitlierinen were ablu to freely 
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nac Uiis condjoient, the cured ntick wac pmen-<.tl tn a superior 
manner, more wbole«im«to tJi« ooaBumer,uid ablelo be otiricd furUier 
iolaod." 

(fnge 458.) 

"The roMon why the plcotirul harvest of fiali in tbe ae* remaiiu 
ongathwed is not due to (Jic npialif of the fisharmaD, or the nDvilliDgneaa 
or the geo«raI pablio to be oonauinera or fish, but Jl \» aoldy a remU of 
the cost of salt, and that duo to tJie Indian sttt tax, a condition of 
thinge whiob it i« hoped is being thn\y aiiivligmLcd.' 

(Pago 4G1.) 
" Althoogh foIIowiDf; oat the condition of th« fisliermcD in rarioos 
district maat bare ratJier a Munenewi it will be pecwtaty to do eo in 
order to clearly see whether these people are really in a ptosperoni or is 
a porertf-Etrickcn coudilion : whether, in short, it ia the case that they 
are in the ainiOKt miaery, not due to their own laiinesa, but as a remit 
of Britiih Icgiilation imjiOMng prohibitory daties on salt. ... Id 
Riiinngiri the practice of salting fbh hat dccr t ased during tbc ImI 
lifieen jean, in consequence of the increase in the price of salt, bnt tJie 
flabermen an> said to have increased. . . . The official from Kanara givei 
a similar reply. Th« Cumnissioncr obsorro*] Uiat at present no lai^er 
number of men are engaged on fisheries than are required to provide 
sufficieat for local consaniplion. The praottoe of coriDg 6sb has 
to a great extent diminished, oving partly to Uie tatling off in the 
■noont nsaally captured, and also Um duty charged on salt in British 
territory. ..." 

(Page 463.) 

" Passing to Bnrmnli with its cheap salt, re find tbo set fishermen 
«-ell off." 

(Page «4.) 

"... Pish salted with taxed or monopoly salt is a Inxory for the rich, 
the sick, and for export : but saoli as is prepared with siJt-eanh keeps 
badly, and predisposes to disuse." 

In MorrU's " History of Ihe Oodavery District," 1878, 
(p. 76), afU>r giving u list vi the 68]i, the author quotes 
the following paragraph froui Dr. Day in the " Pro- 
ceedings of the Madras Government Kevenue Department, 
4th February, 1869 : — 

•*At Cocanaala there are ab<>at forty ftslxTmeo wlio fonneriy rvcided 
vithiu the limits of the municipality, bat as their ahsMiev was 
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oonaidcrcd d««inible, ihe; were preMntcH with a niitnblc picoc of land 
on which to er«ct their fiilaf^. They cotutider llie bciil wmoo for »cu- 
Safaing commeDceB ubout December, and altlionKh llie; ealt fish, it is 
sot of ■ good qiiftlit;. Tho; collect Lhv mVinb ufTeirosoenM from th« 
insnheB, and into thin they |>nt nniill fiah, which arc alloiroil to rcniain 
in it for twenty-four hours, and subseqaently one day's diyinf; in the 
snn is d«oiii«d qaitc siilticiont. The- smell of Ihi* prfw-rvi-d fish is 
abominable. It is their impreuiion thut f^ood salt is Coo expensive fur 
it to be profitable to tliem to uw it in curing fish." 

It is only just to those in authority to rooord that during 
the thii'ty yem-s or more since the above extracts were 
viittoD, considemhio tiiitigatious have huun etToctt'd in the 
incidence of the salt-tux in India. The tax has been 
reduced, and in the caue of supply to large fish-curing 
establishments has been remove<l altogether. It still, how- 
ever, is maintained to an extent wliich is very grejitly to 
be regretted. We may note that, during the period referred 
to, leprosy would appear to have diminished in must ports 
of India. 



CHAPTER XXV. 



NOTES FROM MY INDIAN TOUE. 



The Comiiiissioners for the investigation of leprosy who, 
iintjer the Prince of VThW committee in 1890, visited India, 
did not neglect to investigate the question of the connec- 
tion of the disease wilh fish-eating. Tliey were well 
acquainted with whut had been alleged aa to the Ush- 
hypothcsis, imd they devoted much attention to it« exami- 
nation, viewing it, on the whole, fuvounibly. They were 
disbelievers iu contugioii und ul^ in hereditary' transmis- 
sion, and from first to last they Buspected that the disease 
must in some way be dependent upon food. They felt 
themselves compelled, however, to report advei-sely to the 
fiah-hypothcsis, boeauae they found that a not inconeidor- 
ablo Dumber of lepers in the asylums deniud having ever 
eaten Heh. A table, moutiouing the asylums iu which evi- 
dence bad been collected, is given at page 315 of their 
report. They found not only that a certain number denied 
having ever eaten fish, but that the disease prevailed to 
some extent iii districts where fish was likely to be a very 
rare article of food. 

Having myself for many years, as the result of examina- 
tion of the facts ae to leprosy in various ports of the world, 
onttTtaint-d a strong conviction tliat iu some way or other 
fish-euling must be the cause of leprosy, I felt confident that 
further examination would show that the evidence which 
had been trusted as the basis of these negative conclusions 
was not unasfiailuble. In particular it seemed not improb- 
able that the (9t4ilemeuts made by patients hud been received 
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with a too ready credence; and also that the soppo^ed 
absence of fish in hill-districts might not he a fact. It 
might have been possible. I thought, that the investiga- 
tion had been confined too exclusively to one kind of fish, 
and that mistakes might have occurred from forgetfulnees 
to enquire especially aa to dried and salted fisli as welt as 
to that which was eaten fre^h. 

In addition to these sources of hillacy as regards fish- 
eating, there has also accrued since the commissioner's 
report another very important suggestion — that, namely, 
as to the possibility of the communication from one person 
to another by food which a leper's hands had touched. It 
might be that almost all the cases in which fish-eating was 
denied were to be explained under the supposition that 
what has been called "commensal communication" had 
occurred. 

It is to be noted that for the most part tlie denial of 
fish-eating recorded by the commission came from very few 
individuals in each asylum — one in many ; two, three, five, 
seven or eight in others ; whilst only in two instances was 
it considerable. My objects, then, in visiting India, were 
chiefly two : to take evi<]ence afresh as to the denials by 
the lepers themselves ; and, secondly, to enquire whether 
there were any districts in which leprosy occurred and where 
fish was practically unobtainable. I may own that I had 
a third object also before me, which was to explain to 
Indian observers of my own profession the aspects of the 
flsh-hypotbcsis, which had I thought been much misunder* 
stood, and to seek their eo-upcration in diffusing knowledge 
as to its bearing. With theeu aimu I publidhod not only 
in the medical press but in the leading newspapers of 
India a letter stating the opinions held, and uiikiug for 
information respecting them. Application vas also made 
to the principal medical colleges to be permitted to give ii 
lecture upon leprosy within their walls, and to invite , 
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pbis of the GugeL I abo risilad Daijia Bn g , at the foot 
ti the Hnalajai^ aad acrranl aappnwwt Iqnaf oMin* in 
tbePoBJah. 
It maj bo veil hoc to rqteat lirieAy thitf the fiA^hypo. 
ta not at fnaaat pnfMnd to aaQCit the ptaiauu 
bj which fiA beeoMea the caMB of the dibMai, or to 
ipeeify anj partienkr kind «f Ah, aOv tea Ifet is i* 
fiah in a atatM of partial deoe^aatiaB. It wiwni thnt 
realJy freafa fish and really welUpnaanvd fiah are both 
alika ianoeoona, hot that either eond or nneHed fiih in 
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ii^ndieat vhicfa shall be effective in the i-iwatinn of 
l^may. Whether that tngreditait be the baciHiis itaelf or 
acme toxina e^iaUe of «riwint«titig ^d «l i« "—ti«*"'g the 
teheede bacilhtt abeady preaent in the p^aak^ tMnee, it 

does not profeaa to dedde. It can i that it is pcobaUe 

that Kvea in fish in a stale of deeo^ootioB thepRwnoft of 
the tUogenHu ingredient is exoeedin^j tan, bnt that • 
Tery small qoaatity of fish ecntaiuiDg it may be «««>i*«* 
in the production of the disease. Thtts the bige « .m*!! 
oooBumption of fish haa oompaatirelr little to do with the 
natter. It i» not the axeeaaJTe nse of fiah, bnt the aod- 
dentat noeptiou of a ^>ecific ingredient in cooneotion with 
it, whi(^ detenninea the oeeuireooe of the diseaae. 

lo theae respecU leprosy raogee side by ride to a 
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Pooniiderable extent vith tiiberculoiuii. Ao the latter malady 
may be comnitmicated by contaminated milk or moat 
Lieceived into the stomach, 50, it is suggested, mrty contami- 
"nated fish produce leprosy. The risk of tuberculosis is not 
inea-ased by the very free use of oitlicr milk or meat, or 
both, provided tliey are taken in a sound condition, nor does 
the smallness of tlio quantity taken give any security if the 
bacillus be present. 

Under the head of " oommonsaliBm " are included all pos- 
sibilities of reception of the bacillus into the stomach hy the 
agency of contaminated food. Thus sweetmeats tukon by 
children from the hands of lepers, meat or bread which had 
been touched by lepers, eating with the same eiporm, are all 
possible modes of such communication. In these instances 
there is no question of a toxino ; it is the bacillus itself 
which in all probability is received. In the Madras Iloapital 
I saw two leper children, both about four years old, both in 
good health, but both showing unmistakable signs of 
leprotiy. In each instance thp child van boni of » womun 
who was an inmate of the asylum, and hiid been suckled by 
its mother. Now a large mass of facts discredits the belief 
that lepro^ can be transmitted hy inheritance, aad it is 
very unusual indeed for the children of Ii-prous parents 
to show, as was the case in this iugtance, indicatiom< of the 
disease during early childhood. (The leprosy bacillus has 
been detected in human milk,jand by far the most plausible 
supposition appears to mo to be that this wasthe mode m 
which it had been communicated in these instances. On 
the other hand it might have been taken from sores on the 
mother's limbs or nipple, for both the women were the 
subjects of the tubt-rcular form of the dist-ase. 

At Lahore I iiaw a baker wlm, although a leper, wao still 
following his occupation, and who came to the hospital 
because he bad sores on the hands, which, he said, made it 
difficult for hiro to do his work. j 

o 2 1 



191 



MI INDIAK TO0B. 



Hanng made these explanations, I will now as briefly 
m |)()6sibIo examine the question aa to whether there are 
any districtB in India in which fish ia not used ua an article 
of food. Concerning the greater part of this vast territory 
there is no sort of dispute. Sir William lEunter, the dis- 
tinguished author of tho " Imperial Gazetteer of India," (as 
I must quote for a second time) has written: — "All the 
waters of India — the sea, the rivers, and the tanks— swann 
with a great variety of fiBhes, which are caught in etcry 
conceivable way, and furnish a considerable proportion of the 
food of the poorer classes. They arc eaten fresh, or as nearly 
freeh as may be ; for the art of curing them is not geoerally 
practised, owing to the exigencies of the silt monopoly." 

That these statements are literally correct I have every 
reason to believe. 

Two disti-icts were especially pointed out to me as being 
those to which the fish-hypothesis would not apply on 
accnnnt of the great difficulty of obtaining fish and the 
smallnesfl of its supply. These were the Chota Nagpur 
district in Bengal, and the sub-IIimalayan districts in the 
north of Iliudustan. The former is a dry, elevated tract, 
at some distance fi'om the sea, and having no rivers. Its 
leper asylum is at a little town named Furulia. Over aud 
over again I was assui-ed that if 1 went to Pundia I should 
find abundance of lepers who were resident in a district in 
which no fish was to bo had. I went there, aud in an 
asylum containing 500 lepers van assui-ed that there was 
not one who had not habitually euten fish, and that not a 
few attributed their disease to having done so, and had left 
off using it in consequenre of that suspicion. 

At Asunsol, an adjacent but much smaller asylum, I 
received preciKoly similar information. The sub-IIimalayaD 
districts, as representing which Darjeeling, Simla, and 
Kashmir may be mentioned, are hilly or almost mountainous 
tracts, which, on account of the distance from the xea and 
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the absence of Ui^ tracts of water, have been erroneou»ly 
supposed to be destitute of fish. I have it on the testimony 
of sfwrtnuen who have travetlocl in these districts that fish 
is abundant in the mountain stronius, and (hat it is caught 
and, to a certain exteut, salt«:Hi by the native popuhition. 
On this matter the commission reported tlioir surpriue at 
finding at Darjceling, 7,1G7 feet above Boa-level, a plentiful 
supply of fifth ; and I may quoto from the journal of Dr. 
Hooker, who travelled in Sikkini, a similar diHtnct, a stat»- 
ment which is very conclusive : — " On the Kalapance road, 
which we followed, we passed crowds of market people 
laden with dried fish in a half putrid state, which scented 
tbe air for many yards ; they were chiefly carp caught and 
dried at the foot of the hills." After mentioning that some 
carried cinnamon, he adds: "The smell of the cinnamon 
loads was as fragrant as tliat of the fish was offensive." 
This was in September. I ^Tsitod the fish-aiarketa at 
Purulia and at Darjeeling, and can testify to the fact that 
fish in very varied conditions was abundantly obtainable in 
both. It is very easy in India to be greatly mistaken as to 
the water supply in any given district. If you go in 
winter you may find a dry sandy plain apparently most 
unlikely to afford fish, lint which in the rainy season may 
present a verj- different aspect. 1 will not trouble my 
readers with further detail, but content myself by saying 
that I do not believe that there is any largo district in India 
wliere fish is not obtainable, nor whare it is not more or less 
extensively used as fnud. The places in which it is scarce, 
or only obtained at certain seasons, are, it may be remarked, 
precisely those in which there is danger of its being con- 
sumed in an unsuitable couditiou. 

It would be exceedingly tedious were we to attempt to 
e:cam)ne for the whole of India whether the pre ralence of 
leprosy is in ratio with the probabilities of fish-eating. It 
has been frequently denied that any such relation oan be 
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traced, and in msnT dintriets a aatiBftotorr conrlurion from 
the very scanty data which we possess would be impossible. 
Roughly, however, it may be stated without fear of contra- 
diction, that leprosy and fish-eating do go together, and 
that in the dietnct^ in which fish is scarce lepers are few. 
The cheapness or otiierwiw of salt is, however, a correlative 
in this matter. Many statements seem to make it probable 
that fifty years ago this connexion wai« more marked than 
it is at present. Means of communication have been dove- 
loped and the supply of fish to inlanil diMricIs has become 
practicable where formerly it wag not so. This is possibly 
not a very important matter, and the chief fact to be borne 
in mind is, that in very large districts in India where fish 
is scarce, alttiough lepers may be pre«ent they arc in very 
small numbers. The general ratio for all India is not more 
than five in ten thousand, and in many of the districts 
referred to it does not amount to one in ten thousand. If 
we contrast that with the prevalence of the disease in the 
fishing island of Minicoy, or the fishing village of Ealigaun, 
where it reaches the proportion of one hundred and fifty 
per ton thouMind, we shall be compelled (o note the enor- 
mous difference. Certain other districts where fishing is 
largely carried on, as, for instance, tlio Malabar coast, the 
Konkan, and some ports of the coast ncai- Madras and 
Calcutta, are also uotablo for the prevalence of leprosy. 

No largo district of the Indian Empire is reported as 
being quit* free from leprosy. The proportion, however, 
is in some so small that it does not reach one in ten thou- 
sand of the population. In the Westeni Punjab it is only 'O ; 
in Eastern Kajputana it is only -7 ; in Scindc and British 
Beluchistan it is again only -7 ; in the south central 
district of Madras it is -8 ; and in the Central Punjab 
■9. With the exception of the Madras distrift all those 
regions are in the north-west jiortion of the Indian Plain, 
and are thinly populated by iiativu tribes. They comprise 
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bat few cities. A large region of Bajputana is occupied by 
the great Indian dc«crt. The Indus river, with ita fiTe 
great northern tributaries, passes through the district on 
the north-west; but, speaking generally, the supply of fish 
is small, and opportuuitics for its importation very scanty. 

Coimbittore and Salem, adjoining districts in what is 
known as Central Madras, may be taken as typical of the 
parts in that district in which leprosy is least prevalent 
Coimbatorc has an area of 7,432 square miles, and a total 
population of 1,763,274, consisting almost entirely o! 
Hiudone. It ia a fiat, open eountry, 900 foot above the 
eca-lcvel, and hemmed in by mouulains. Cotton, tobacco 
and oom are its chief products, and more than half its area 
is under cultivation. It has no sea-ooast, and is eqiii-distant 
from the east and the west. 

Salem has an area of 7,G53 square miles, and a popula- 
tion of 1,599,595. It is much more mountainous than its 
Bister province. Its chief industi-y is weaving, and its 
chief crop rice. The C^iuvery river, with its numerous 
tributaries, Hows through it. 

The districts of India in wliich the proportion of lepers 
per t«n thousand of population is above one but below two 
are — Coorg in the far South ; Madras Central, north-west 
of Coorg; Gujarat and Kathiawar in the Bombay Presi- 
dency ; and the Southern Punjab. Onjarat, which may 
be allowed to include Kathiawar, is the northern seaboard 
of the Bombay Presidency, of which Konkan is the south. 

10 total area is 41,000 square miles, and the population, 
exclusive of Kathiawar, nearly three millions. 

It is difficult to go into details respecting any peculiari- 
ties of these districts, and it would be tedious in the last 
degree if 1 were to attempt to conduct my readers ovor the 
rest of India in simihir detail. The examples given must 
niffice, but I may again record that I returned from India 
with the oonvictiou that do facts could be found there 
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which are in opposition t^o the fish-hypothesis. If such I 
there be it must rest with future iiiTestigatoni to state I 
them. My espericnoc has been that the rejoctioa of I 
hearsay ovidcncu and careful investigation on the spot are ■ 
all that is necessary. I have dealt in ottter chapters with I 
t)ie fallacies of much that is o£Eered as evidence, and, in ■ 
particular, with the worthlessness of the statements made I 
by patients. 

Leprosy investigation is always complicated, but it is _ 
especially su in India. We have to keep in mind as f 
influencing local prevalence a dozen different agencies. 
Shrines and asylums oollent lepers, and give an altogether 
artificial character to statiPtics. Famines reduce the 
number of lepers for the time being, but by causing 
many to break through their class prejudices as regards 
food they sow the seeds for a crop in the future. Cruel 
cuHtoms may diive the lepers from one district, and produce 
apparent excess in another. Religious creed may, in the 
same district, increase the liability of one sect and diminish i 
tbat of another. Abundance or scarcity of salt may " 
become of tbe utmost importance, and the same is the 
case with the development of roads and increase of trade. 
Lastly, we have the long periods of incubation which are 
possible in leprosy, which must be taken in conjunction 
with the fact tliat the Indian population is a mobile one, 
and that for various reasons those afflicted with leprosy I 
are prone to travel. 

Considerations such as the above being kept in view, it 
will be obvious that no hurried citation of Census-returns 
can help us much towards a truthful conclusion. The task 
must be undertaken with patient determination to allow 
their due weight to the very varied influences which are 
combined in producing the gross result. 

For more detailed statements respecting Leprosy in India 
see Chapter XII. and Appendix. , 
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Uxr sHOwnto thb Restbictiok op Lbprosv ix Scakoik&vu 
TO CkBTinc PiBTN (IP TiiK OoAn or Nobwat. (Artor 
BidonkitpL) 

K>|A>italln </ Msb.— Tha towii ot Brirm (ohkh !• DM m*rlci4) li altaiU mi 
UiB UHt, slxiul mlilmir Istwmi suv^iiinr aud Muldt. Tlw aliulini InaialM 
tlM pnnrnnc "f ■"iwy. Wfatn ito •luilin^' ta laUoduo'd, nu c*h4 vhatpwr 
«e«ur. WbKi iho ■Ii4>llii( 1* lUI>t> ilMn tlic jinimilltin lA poinililWn )• uutU. 
■Ddtl Inemuo with Uir dcptb u Uiit- Wliin muuI doU uc fulnaiunl, apmite 
cum «TT mrt Mth, At HiImduIuiiI. id th« Ikdknlc ttslr. Itiuoay scon to ■ 
MUill diiuiol, bill It Fi not Tuft vltli uiyvhin iIh «i Ui> sniliib nul. 
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CHAPTER XXVI. 

LEPEOST IN NORWAY. 

fCKLAHD AND THE FAROES. 

It may soem almost superfluous to devote a chapter to the 
lifltory of leprosy m Xorway, since T have already referred 
epeatediy to the facts.' At the risk, I may admit, of some 
repetitions, it is, however, desirahlo to give to those facts 
very special attention. Norway is, indeed, in some sense, 
the battlefield of leprosy disputants, or ut any rate it may 
compete with India for that designation. It was to the 
labours of two Norwegian physicians — Drs. Danieliwen 
and Itocck— that wo owe the first accurate description 

^of the disease in its various forms, :ind the first real contri- 
imtions to its pathology. Bergen hospitals have been visited 
by Virchow, Hebni, Keisscr, Loloir, and many other 
European authorities in search after a practical familiarity 
with the phenomena of a makdy which has claimed the 
interest of all nosologists. Nor huve the successors of 
Dr. Daniolsscn been unworthy of their leader. It is to his 
son-in-law, Dr. Hansen, that we owe the discover}' of the 
bacillus which plays so important a part in the evolution 
of leprosy. Tu the same physician, in conjunction viith. 
Dr. Looft, we must give credit for the best of our modem 
treatises on it, whilst the special topic of leprous affections 
of the Eye has been dealt with by Dr. Borthcii, of Trend* 

fheim, with almost exhaustive fulness. In truth, the 
opportunities for these investigations which Norway has 

* Seo pp. 42, bS, 61 uid 7S. 
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afforded hare been nnriTalled, and zeal and intelligence 
have been combined in their utilization. Having said this 
I am next, however, obliged to suggest that the leasona 
whirJi Norwegian experience has during recent Tears been 
supposed to coDvej have been based on a fundamental ctror, 
and have led to miscbievous and even cruel results. The 
error which I ^entnro to impute is the assumption that 
because a bacillus is present, therefore the disease must be 
solely propagated by personal contact. This assumption 
has been allowed to outweigh all the evidence which careful 
obeervation had collected in proof of the contrary. That 
evidence, let us remember, had seemed conclusive to 
Drs. Daniclssen and Bocck, who in the most explicit 
termR avowed their conviction that tbere were no focta 
in the historj' of leprosy in Norway which favoured the 
belief that it is coDt:igiou8. Xo one pretiinds that these 
faols have assumed any new aspects, or that additional 
ones have been collected. The reasons for disbelieving in 
contagion remain exactly what they were when the authori- 
ties which I Iiave named gave their verdict. It is solely 
obedience to a dictum which alleges that wberover there ia 
a bacillus there must bo direct contagion and that there 
can be nothing elite, that the whole tenour of opinion in 
Norway has changed. Under this assumption a clamour 
for segr^tion, as the only remedy, has been raised, and it 
has been heard in the most remote parts of the world. 
Under ita influence laws have been enacted which have 
consigned some thousands to lifelong incarceration. 

It may, however, be doubted whether the results just 
referred to would have been obtained had not the theory 
been supposed to receive supjtort from the diminution 
of the disease in Norway itself. This diminution was 
assumed to be directly duo to the passing by the Nor- 
wegian Parliament of a law in fiivour of iit4>latioQ. I shall 
eadeavour to discredit this deduction, and to show that 
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probably the enactment referred to has had little or nothing 
to do with the diminution of leprosy. My argument will 
be that otiicr explanations are much more probable, and 
that the taw In question haa in reality been inoperative. 

In dealing with leprosy in Norway it is necessary 
to explain that only one particular district in Norway 
is in\olved. There is no more leprosy in Southern 
Norway and the inland district above Christionia than 
there is in Yorkshire. It is only on a strip of the western 
coast running north from Bergen, and to Trondheira and 
onwards that the disease is met with. When in the 
fifteenth and sixteenth centuries leprosy declined in 
Europe, although Denmark, Sweden, and Southern Norway 
shared in the general improvement this distriet did not. 
The explanation of this, to the boliover in the fish-hypo- 
thesis, is eitsy, for whilst improvement in agricultiu-e in 
other parts was supplying the population with other and 
better food, in this particular district such improvement 
was hardly possible. There is but very little land capable 
of cultivation, and the peasantry almost to a man combine 
with the occupation of farmer that of fisherman. Fish is 
their principal article of food, and wo have it on good 
tostimuuy that they prefer it when tainted. 

In 1830 the first census of lepers was taken, and the 
□umber found was 659, all of whom, with the exception 
of three individuals, inhabited the weBti-rn coast from 
Stavanger to Hammerfcst. In 1846, durinj; a general 
census of the people, the nuinbor of lepers was carefully 
■scertainod, and no fewer than 1,122 were returned, of 
whom twelve resided out of the limits alluded to. The 
population of Norway at that time was 1,400,000. This 
gives a ratio of eight per ten thousand. 

In 1853 another census was taken, which gave the 
number as 1,872. A writer about to bo quoted states that 
this shows chat the disease in seventeen years had increased 
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by nearly 2o'6 per cent. The len^h of coast affected, 
(Stavangor to Hammerfeot), is about 800 miles. 

The Lunggaard'fl Haspilal whb opeuod in 1349, and was 
designed for 80 patients, but never li»d that number. It 
-was burnt in IS5S, but was rebuilt. In ISol a proposal 
to prohiliit the marriage of lepers was brought forward in 
the Storthing and rejected by a small majority. At this 
period Drs. Hjort, Danielssen, and Boeck all strenuously 
domed contagion, whilst the two latter believed in 
hereditary tmnsmission. 

Dr. Hocgh published an account of the methods in which 
the lepers were enumerated iu Norway in 185G. Ho stated 
that the 1853 enumeration was incomplete — it gave 1,647, 
whereas that of 1856 gave 2,000. lie believed that in 
reality there had been a reduction of 74, and not an increase. 
He found the proportions of the sexes almost equal in 
the chief leprosy centres, but to the north of Romsdals the 
malMwerc in excess, and especially so in Finniarkcn, where 
the total number of lepers was but small. 

"The excess of male lepers over females was most 
marked in the upper Trondhjems district, where un- 
doubtedly the highest degree of cultivation exists, and 
where the lot of the female in less bard than in any other 
part of Norway. To the south of BomsduU district wo 
have an excess of females, and Uuegh bclioves that the 
proportion depends much on the amount of labour and 
privation undergone by the female sex in the various 
districts." (See Brititk and Foreign Medical lieview, ISilS). 

My saggestion would be that the amount of privation to 
which the Norwegian women were subjected would be a 
measure of their compulsion to eat hadly-curcd fish. 

Dr. Danielssen writes concerning the fisheries : " I avail 
myself of this opportunity of referring more at length to 
the great sea 6sheries which take place at eertaiii seasons 
of the year, and this because the mode of life of ttiose 
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ed in tfaeee laboura baa no little influence in 
the production of various maladies, and of leprosy in 
particular." 

He describes the desolate character of the fishermen'B 
habitations ou islands almost uninhabited at other periods 
of the year ; and having said that fish forms a large portion 
of the daily nourishment of the maritime population, adds, 
" Spcdalskhed (leprosy) is essentially a disease of the sea- 
coaiit, and if it appears further iulaud it is to bo observed 
along the course of rivers or ou the borders of takes. In 
our owa country, the great localities for the disease are the 
deep Bords and islands which are found on our western 
coast, and which give to that coast it« peculiar character. 
The latter of these islands aro deeply intersected by the 
ocean forming inlets and bays, while the fiords run tip for 
many miles inland, and form a number of secondary' inlets, 
around which the population of our western coast, which is 
chiefly engaged in fisluDg, has located itself." 

The writer of the able article in the British and Foreign 
Udieai Hevieto (April, 1858), adduced a great deal of 
ridouce in favour of the belief that the iutlucncu of the 
fisheries had been great iu spreading the malady. He 
thought that the disease had much increased recently, and 
that it was in some way connected with what he termed 
** the augmentation within the last thirty years of the 
fisheries on the western coast" He wrote of an Act which 
had then recently been proposed, forbidding the marriage 
of lepers as " a retrograde enactment unworthy ol the 
present day," and added, " the proofs of the hereditary 
character of the diseuso art.- quite insufficient to justify such 
a restraint on tho liberty of the subject" ; and further, 
" that the project of compelling all the lepers of Norway 
to enter asylums built and maintained for that purpose, 
would be B still more direct infringing of the liberty 
of the subject, ... by incarcerating a leper for life, 



S(K 



LEPROSY IN NORWAY. 



and depriving him of all chance of entering into the 
marriage state," 

Respecting the Faroe Inlands Dr. Hjort wrritea : " W"e 
learn also from the Faroe Isles that the disease has there 
diminished, and is now almost unknown since the great 
Bca fishings were relinquUhed and more attention was paid 
to agricultural pursuits'* (p. 665). 

In 1819 Dr. Sohleisner, in bis Medical Report on 
Iceland, after noticing the rapid decrease in leprosy there, 
continued : " I wish to call attention to the remarkable 
eircumstance that upon the whole cast and north coaut — 
tracks of country iu which no fishing is carried on — very 
few lepers indeed are to be found, while one-third of the 
whole island are to be met with in Ouldbringe Syssen, 
and these principally iu one parish where the principal 
fishing stations arc situated." 

It is matter of notoriety that the Norwegian peasaut 
has no dislike to tainted fish. I have alriiudy quoted Dr. 
Danielssen's description of the manner in which a catch of 
herrings is oonsuracd without any regard to stage of 
decomposition which may have been attained by the lost 
part. It is also well established that during the last half 
oentury Norway has made great advHnces in social civiliza- 
tion ; tourists have Hocked to its fiords and valleys, and 
hare taken with them wealth and a higher oooception 
of oomfort and better taste in food. Emigration has 
,alao prevented- over-population. The methods of curing 
'fiib have also been improved. Keeping these facts in 
mind, and romomboring also that both in Norway and in 
leoland, as we have just seen, it is the fishing districts 
which are the haunts of leprosy, and that in the Faroes the 
disease, formerly prevalent, has wholly vauished subsequent 
to the abandonment of the deep sea fishing ; let us now 
torn to the question as to what may be reasonably believed 
as to the recent diminution of the disease in Norway. I 
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will not trouble mj readers with many statistics ; they are 
to b« found by those who attach importance to them fully 
stated in Hansen k Looft'a excellent little handhook. I 
am concerned mthcr with the general aspect of the fact«, 
and will cont«Qt myself by saying there has been, during 
recent years, a large and progressive reduction in the 
number of rej^atored lepcra. The question is, has there 
been any real connection between isolation-measures and 
what has followed, or have the results been duo to other 
agencies ? 

Inasmuch as my contention must be quite definite that 
such measures of segregation as have been attempted in 
Norway could not possibly have produced the results with 
which they are credited, it foUowB that I have but little 
interest in the examination of the mioutise of so-called 
statistics. Were those statistics far stronger than they 
appear to be I should still allege that they were quite 
inadequate for the purpose to which it is attempted to 
apply them. Tho fact is that there 1ms been no real 
segregation of lepers in Norway. In the Sandwich 
Islands and in Cape Colony segregation laws hare been 
ruUilofisly enforced, and with wholly negative results ; 
but nothing of the kind has ever been attempted in 
Norway. The diminution in prevalence of the disease 
began in 18S6 and continued steadily, at the rate of a 
hundred a year, during the next fifteen years. During 
that period not a sixth of the lepers were to asylums, and 
five-sixths were at their own homes and were being 
assured on medical authority that their malady was not a 
contagious one. No precautions were being taken, and it 
is clear that some other cause must be sought for the 
diminution of the disease. In 1S70 Dr. Xtansen, having dis- 
covered the bacillus, began to urge the doctrine of contagion, 
and in 1875 he procured Che enactment of a law which 
many subsequent writers have assumed to be etficiently 
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Stamping out leprosy. For prActical purposes, however, 
I believe it might be fiaid that the law never caroo into 
operation. Its adoption was subject to local option. No 
new asylums were built, and the numlier of Oiose segre- 
gated declined rather than otherwise. As the disease was 
already, as I have just shewn, under other iufluoDces 
already undergoing reduction, the ratio between those 
at their own homes and thoee in asylums became altered, 
but up to the present day it is the fact that more than half 
are at their homes. Ho compulsion has been exercised, 
and all that has been effected for those remaiuiug with 
their fiiends is to advise that those affected should neither 
sleep in the same bed nor eat at the same table with the 
healthy. That such precautions might prevent a few cases 
of commensal communication is to be admitted, but that 
they arc adequate to prevent the spread of an insidiously 
contagious diseMetinay at the same time be denied. These 
considerations ore urged rather for those who, in Cape 
Colony and elsewhere, believe that the measures they have 
adopted have the sanction of Dr. Hansen's authority, 
rather than for JDr. Uansen himself. Several expressions 
in his recent writings would lead to a suspicion that he 
entertains, after all, but a very limited belief in the 
importance of contagion end of expedients for its pre- 
Tention. In his latest paper, in discussing the arrange- 
ments for lepers travelling to asylums in public con- 
voyanocs, he writes : " We have no particular rules for 
the transport of patients, and *« no reaton for M<r»t." 
Further, he makes the avowal that, " Leprosy is a disease 
which it is not ueccssarj' to have any particular dread of ; " 
and yet further, apparently abaudoning the idea that con- 
tagion is in itself efficient, " In order to stimulate it into 
action there ai'c evidently re^juired special circumstances 
which we unfortunately know nothing of." Thus then, my 
much honoured friend and my itvlf, commencing as disputants, 
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como at laBt to the samo conclusions. We both hold " the 
special circumstances" which atimukto the bacillus of 
leprosy into action are the all important factorB in the 
Gflusation of the maladj. My Ci-icnd thinks, however, that 
we know nothing as to what those circumslauces are. If 
on the other hand, hold that an acquaintance with the 
facts as to leprosy in other parts of the world points 
definitely to one conclusion, and with great confidence I 
challenge Dr. Hansen to show that the fish-hypothesis is 
not also abundantly applicable to his native land. 

Almost the whole of the salt used for fish-curing in 
Norway is, I believe, imported. All admit that the 
quality of this salt has of late years been nnich improved. 
I am not, however, inclined to attribute the progi-essive 
diminution of leprosy amongst the Norwegian peasantry 
solely to this cause. It lias more probably resulted fi'om 
improved social conditions whicli have changed the dietary 
and substituted better articles of daily food for those 
formerly in use. The consumption of rotten fish, to which 
fifty years ago Dr.Danielssen bore such striking testimony,* 
has no doubt been much restricted, and with that rcsti-ic- 
tion, and quite independently of any laws which may have 
found a place in the statute book, the diminution of leprosy 
has resulted. 
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* Dr. Dantelsson wrote : " Ucrriof^s &re (^ncrallv used in a Raited 
■tatC; rarely, if over, nro they cutvn t'ruoli. But tlic gicutrr part of 
Ihew stltet) tierringn »« exceedingly ill jm-iiurtd for tlic liilik-," Afti-r 
atstiog tJiat the fifiti are often left, in default of buyera, on the shore, lie 
Dcldfi: "After the lapse of flomc weeks these herrings am, in a mBiiner, 
pickled — that is Id tny, tbey nn sour (lialf rotten), niid Limn lh«f 
become Uic dailjr food of the vhole family. Kuch week oiitil they are 
eottsuned tbejr become more and mora dccnjed, but neverlhelcss the 
DftDMOUS food is catcii till not ■ herring; is left. Nay, »it conntiiiil is this 
hal«fal cnstoiQ atiioDg the peasantry, that they will not touch frceh fiah, 
bat prefer to lean it for some days, until iacipicnt dccny giTcs it s sest 
for ibdr oo«k pftlatcK." 
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CHAPTEB XXVIl. 

LEPROSY IN CHINA. 

The facts as regardtt leprosy in Clilna and amongst the 
Cliincse are of thu utmost tmportancu. The disease has 
probably existed in C'liina from very remote times. In 
some parts of China it is very prevalent, and all obeervora 
agree that the Chinese as a race take leprosy with thorn 
wherevei' they go to reside. lu Australia, California, 
the Sandwich Islands, and many other places, immigrant 
Chinese have introduced a disease which is so obviously 
connected with their raco that it has often been named after 
them. lu nut a few r^ions of the world leprosy is known 
as "the Chinese disease."* Yet in China itself wc en- 
counter the very noteworthy fact that whihjt the disease 
abounds in the south there are large districts in the north 
where it is unknown.f Surely we have here a fact which, 
rightly interpreted, ought to give us light as to the cause 
of the malady. The race is the same and its habits are 



* " Ko impHiciiil student of the qucslion ciiii fail co hm that ia iha 
Paoific and the Eitat liidiftii iittaiitlg leprosj' lia* dofiigvd ttie fooUU ps of 
the Obineac uooliv. . . . The diead diwiuu is iudvpeudeot of tempem* 
tute and vejcetatioii ; biU io lliu Foi- Euct it is depeodeuL upon l)i« 
Ohiiiiun«ii." — C&nilie's Prixe Essay, pi S70. 

t "The climftte in this porous uorthora district is in ranrked ooutraat 
to that or Uie south. lis Bummers are hoi and diy, bo thai one's skin 
cracks sud peels unlus it is oiled." — Oantliv, p. S7U. 

Ptokin is detcrihed as " wholly without advacilOj^vs of ]H»itioD, being 
situated on a Urren and sandy plain." It has a oold viuter, with snow 
and thick ioc. 



ITS DISTRIBtrriON IXEXPLICABLE. 



>11 



the eamo,* there w free intorcourso, and yet from generation 
to generation certain parts Buffer and othoi's oacapt.^ That 
the expliination cnnnot be given by reference to geological 
formation or climate is made clear if we rciuembcr that in 
all parts of the world where Chuiamen go they take 
Icproey, and, so far from getting rid of it themselves, often 
appear to be the means of its spreading amongst tlu-ir hosta. 
This has occurred with espeuial empluuus in the va»v of the 
Sandwich Islands. 

Pckin is in the extreme north of China and Canton in 
the cstremc south. At Pekin leprosy is unknown, and at 
Canton it is very common. What can be the cause of the 
difference? At both places the Chinaman is a cai-eless 
feeder, eating without scruple everything that he oan get, 
and very dirty in his general habits. Further north than 
Peking-Japan, Siberia, etc. — leprosy is again prevalent, so 
that it is elcnr that the colder and mure bracing climate is 
not to be cited as explanation. 

In must of the older ruports as to leprosy in China wo 
have little more than the stutement that the disease la 
common in the south and rare in the north. It is to the 
able prize essay of Mr. .James Cantlie that we are indebted 
for more precise information, and it is from that essay that 
I ehietly take the fauts which I shall now proceed to eito. 

Mr. Cantlie quotes from a report prepared for him by 
Mj-. Sydney Skertohley as follows : " The great alluvial 
plains of the Si-kiaug, with thu vust popidation of Cauton, 
and the hills and mountains, are alike the sval of leprosy 
in Kwnntung and Fokicu, and nowhere is it mora rife. 
It occurs again, but in greatly diminished force, in the 
central plain of the Yaiigtse, but is abaeut from the equally 
great and as densely populated Yaugtse plain of the east. 

* Areoent geogroplier speukt of the 400,000.000 iohabitaDU of Chiua 
proper as " forming generall; u tiomogoDeona peoplt:, »rith one type of 
oouuU'iiiinu.-, one wrtttea language, aimilur modes uf Uiuutjbt, and great 
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Neither mountain nor plain affects it. The forest region of 
Cochin nttrtnrcs it, the forest region of Szecfauen does not 
The swampy rice fields of Kwantuug are a hotl>pd of it, 
the swampy rice 6elds of other places are not. Of this we 
may be certain, tliat Rvantimg and Fokien, and the vicinity 
of their ooaKta e«pecially, are the chief centres of leprosy in 
all the gi*ejit empire of China. Tet it is not the sea which 
is the determiuinj? cause I'f leprosy, for long stretches of 
the coast even in China arc untainted. Climate again offers 
no solution of the question. It may confidently be affirmed 
that leprosy is not dependent upon nor even inllue-uced by 
climate in any portion of the areiideult with in thi^ report." 

Mr. Cantlie himself fully accept* the verdict of his 
friend on the question of climate. This step being gained, 
it would appear that wo have, as almost the only possible 
explanations, contagion or food. In reference to contagion 
it might almost seem enough that no precautions are now 
taken in most parts, and that the disease is very sparingly 
prevalent over very large ai-eas. It is, as I have repeatedly 
pointed out, impossible that an actively contagious disease 
should continue year after year only sparingly scattered over 
a largo, densely populated area. Souic items in reference to 
this matter may perhaps add to the impressiveness of the 
general statement, 

Eefen-ing to Chihli (Pckin), Mr. Cantlie writes : " A 
stray case or two have appeared. In 1887, one tiUTied up 
at the Medical Clinic, hailing from Chefu. The leper had 
travelled from that city across the Oulf of Chihli, to seek 
relief in Tiontsiu. Another in 1 88S cjime from the same 
dititriet — thugi-eut plain of Shunttmg. Such cases, however, 
do not make Chihli an infected province; indeed they point 
to the fact that the natives are not prone to the contagion. 
Chihli may be said to Ih- as fi-ee fn)m leprosy as the county 
of Middlesex." 

Most lii-arlily d(i 1 agree with Mr. Cantlie in his remai'k 
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that vagmtit tepere, iii(>\-ii)}; nb<mt vithout precaution and 
turning up from lime lo timo amongst hospital out-patient*, 
"point to the fact thut the uutivett ure nut pronu to cuu- 
t^on." But the queBtiou remains, "Why are they not 
Bprone? To this mj answer is that the discuM x» not 
^oootagioun, but is due to eating hiul tioh, and that theae 

k insusceptible natives do not eat bcid ti^h. 
In Manchuria the same lesson is repeated. Dr. Christie, 
who had redded there, told Mr. Cantlie that '* endemic 
leprosy soemed to bo unknown in Mnnchuria — the few 
cases Been were Chinese from tin? south oantou." Thus 
■ the opportunities for contagion oc«ur, but there is no 
spreading. Very similar evidence is given by Mr. Cantlie 
respecting the Sanioii Inlands. It is bolieved that leprosy 
has never been indigenous there. Two Chinese Ie|>ere und 
one Sandwich Islander have resided there for long, but the 
disease has never spread. The natives live on the sea 

■ border and cat fresh Hsh. 
In the I. M. 0. for September, 1890, in his report on 
the health of Chefoo, 0r. W. A. Ilenderson write* : " In 

I this part of China leprosy is very common, especially those 
iorms of it evidenced clinically by affections of the nervous 
SjBtem. There is also a fair proportion of the tubercular 
and ulcerating varieties. As far as my experience of leprosy 
■in CJiina goes, I have faileil to obtain any positive evidence 
■of its contagiousness, or to throw auy light on the great 
■problem of its propagation. Although it is very prevalent, 
Hand I see cases of it every day, 1 have never yet lieen able 
to trace the source in any i-ase to the fountain-hoiid. A 
common answer of a patient is that none of his family 
have, or ever have had, n like disease. Often they do not 
fknow of another case in their village, etc. . . , Certainly, 
■if it be contagious, it is but in slight degree and in a 
Fapccial way." 

We come thou t« the definite question as to whether any 
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difference in dietetic habits exists between the inliabitants 
of Northern and Southern China. That fish of all qualities 
is Ini^^ply eonfiumed in the nouth every one admits. The 
Chinaman is a ftsh-ealer, all the world over, if he can get 
it Can he get it in the northera provinces of his native 
land? These provinces exist at the present time under 
very peculiar conditions. South of Pekin for seven 
hundi'ed miles there extends an alluvial delta which is in 
proceKB of conversion into n desert. Quoting again from 
Mr. Cantlie^ " The drying up of the north is inevitable; 
it is the dire«t result of the geological growth of the 
continent." " The traveller in North China, going west 
is vividly impressed with this desiccation. He sees it in 
d)'ing streams, in dry watercourses, in dwindling or deserted 
towns ; and already the desert seems to be knocking at the 
western gates of IVkin," 

Respecting the district referred to, I find in the "En- 
cyolopflcdia Britanniea," in the description of the province 
of Shanso (near Pekin, to the south-west), the statement, 
" Meat is a rare luxury, ami salt fish, the usual stilstitule 
for meat, w consumed only btf the teeallhirr classes.''^ Add to 
this that it is a region in which salt mines are largely worked, 
and it becomes a fair inference that the fish is well cured. 
The roads in China are bad, and in districts not close to 
rivers the transference of articles of food from place to place 
is very little. The Chinaman lives on what he produces 
himself, and if his home is in "a desiccated eountrj* " at a 
distance from sea and river he must do without fish.' 

• Id Mr. J. K. Davis' " Description of the Empire of China," wo 
ban Uic following (Vpl, I., p. 31^]: "The i-onHumption of ftnltvd 
proviaions is vcr; general, nod etinblcs tbc tiDvennneui to dran a large 
rerenue fhim iho "Gabcllc," nrhich it leviea on uh. In cooKqaeiMX of 
llic imniGiiRe quBQlititiH of twili tK-jinnd river fishffkicbai«dail]rcnughti 
aud the rapidly puircsccuL iiAturc of thul tpfuit* of piuviRi<iii. i> cwii- 
EidL-rnlik- portion i» uurt-d niili suit mid dried in Ihe Btin. Uie haul goui 
wliich generally accompauiea it being rutlier a rccomiuciidalioD to the 
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Thib Map, which m repeated at faqk 357, la 

UIVEK UEKK AB COMPANION TO MB. C'ANTLIK't). 
WHICH IT ILLOSTRATES WITH PERHAPS ADDI- 
TIONAL CLEARNESS . 
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t is very possible th&t leprosy has disappeared from 
the pro%'ince8 adjacent to Pekin within reoout tinioB. 
Authorities of fifty years ago opoke only of its being Icsa 
prevalent in the north than the south, and it is by Dr. 
Liveing, writing in 1875, that we are told for tlio Hrst time 
that it is almost entirety absent. Some of the details as to 
its present distribution are not without their lesson. In 
the great city of Pekin, with its population of two 
millions, and which with its hospital and other charitable 
attractions, represents of course a very large surrounding 
district and brings together various allied races, it is 
believed to be quite unknown (Dr. Dudgeon and others). 
In Tientsin, the Liverpool of Korthera China, there is 
a hospital and the only medical school in the empire, 
but with the rarest exceptions no lepers appear (see ante, 
page 212). In the whole district of C^ihli and the adjacent 
one of Peh Chihii, the disease is, according to some 
authorities, unknown. Probably there are a few canes. 

In Chian Su, the maritime province in which the port 
of Shanghai is situated, leprosy is reported not quite 
absent, but "the rarest of rarities" (Dr. R. A. Jamicson, 
quoted by Cantlie).* 

In the very fertile and densely populated maritime pro* 
Tince of Chekiang leprosy appears to be almost e:itinct. 



McUi of the Chinese. Indeed, ii it one of their mo»t favourite m well 
H unirerenl Bnicle« of food, and ihey even oreroamB tbeir prejudioes or 
iodifferenoe for nbatcver is foreign on th« occasion of Balt«d cod being 
introduced for two or three j-eaTii in Engliuli nhipo ; tlie totncwhiit 
decayed condition in which it reached Ctuos being said to have been 
anything bat a drawback." 

* Shani/hai. — Dr. Henderson, the medical officer of tlie Cbine«o 
floepital, reported co the College of {'hfaicians in 1867. that leproajr 
TBI common in the district around 8liiiiigiitti, and not more common on 
the Ma-coaat than inland, tic stated (bat there can be little doubt diat 
bod, insnfiicieiit, and ill-prepared (uod is the cause of Icproay. He did 
not think it hcreditai'y, and hud not inct nitli a cue in which il appeared 
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It may be supposed to be well supplied with salt but 
furthei' enquiry as to details is desirable. 

In Chiiia aa iu other countries most loprosy- observers 
hare omitted to record much detail as to food. Inas- 
much us the suggestion as to fish U not that quantity 
iti dangerous, but that its specific cause is in conucction 
with certain states of decomposition which are but rarely 
met with, it cannot muse wonder that the popular 
suspicion as to ht^li diet tilumld be by no means universal. 
Yet this suHpieiuti is mentioned repeatedly by Hr. Cantlie 
as being entertained at various places iu the south. Srlr. 
Ilodge, reporting of Ilankow iu the inhind province of 
Hupeh on the banlis of the Yangtse, says. " Some associate 
leprosy with eating bad iisb, others hlame the eating of 
reptiles.'" 

Dr. Finch, of Lui-fu, Szechnen, reports, " Leprosy very 
rai-e. Fresh fish is not obtainable and salt fish is used 
very spaiingly." 

It is needful to correct a misstatement which found its 
way into one of the prize essays publiahitd by the " Trince 
of Wales' Committee." In an excellent essay on the 
" Decline of Leprosy in Great Britain," a quotation from 
Doolittle "On social life in China" was given, which 
described in much detail two leper homes in Tientsin, 
Kow Tientsin is in the north of China and in a district 
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to be contAgions. No prccautiuns item tnkcn, nii<l notwitbsUtidiBif a 
recont period cf much poverty, bo held ihal the diMue itm not or iho 
fucroiusL*. He litid «cou tlie diiM:a»c iu Csnton, and wrote that tlie out- 
nmrtl fornix or nmiiiK'HtalioDs of Icprucy in Cnulon an vorj diffcreol 
from wliat they are in Shanghai. 

• Dr. R. A. Jimiicsoii. writing in 1875, reconJod that " Dr. Liveing, 
in tbe Oulstoiiian liocturea (or 187J, aute* that loproty ia not found in 
Chios north of the TaDgLze-kiang. This may be bo as regwda aorae i 
U)Q province throngh wliioh tlie rircr flom, but it dou not hold good^ 
in Hupeh, for the disease extends aloDg tJie baukn of Uk IImi in a 
Boithward dirootion. 
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supposed to bo &ce from loprosy. Mr. Cantlie, iD anotlier 
prize essay, drew attontion to this discrepancy, and after 
frosb inquiry reasserted his belief that neither lepers nor 
leper-Immes were to bo found in Tieutsin. On fiuiher 
examiuution of DooHttle'tt work it was seen that his state- 
ments really concerned Fulivhow and not Tientain. The 
mistake had occurred from the fact that Tientsin was the 
last j>1ace mentioned in Uie text prior to the statement, 
" In thin city," which preceded the description of the leper' 
homes. The table of contents, however, makes it quite 
clear that this expression referred to Fuhchow, and we 
have another inxtructive warning as to the poe>dii)ility of 
erroneous statements finding their way into print cveu uuder 
the auspices of careful winters. Fuhchow, it is needless to 
say, is in the south of China, iu a proWnce which abounds 
in leprosy. 

I may confess that when I first realised the fact that 
leprosy is unknown in the north of China, and that the 
districts from which it is absent abound in salt and have 
very little fish, I thought that it brought the question to 
an end. Nor has subsequent investigation much modihcd 
that impression. I can see no escape from the inference 
that the two facts are iu connection as cause and ofiuct. In 
order to avoid fallacies, I inserted in the pages of the Lancet 
a short letter, askiug those more conversant than myself 
with the social and dietetic habits of the Chinese whether 
any other expluuatioas could be suggested. This letter has 
gained me no information. So far as is known the food 
of the residents in the north is the same as that of tJie 
south, with the single exception of the abundance of salt 
and tbo deficiency of fish. Thus we are enabled to put 
aside tlie suggestion of pork, decayed vegetables, and other 
articles of which it has been said that they uuty possibly 
be causes of leprosy. 
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CHAPTER XXVin. 
LEPROSY IN COLOMBIA. 



The Republic of Colombia comprises the Isthmus of 
Pauamu and a large adjaceot territory in the north-ve«t 
comer of South America. It has a const line on the 
Pacific to the west, and the Guli of Mexico on the north. 
The population is from four to aix millions, the language 
Spanish, and the religion Roman Catholic. There are 
220,000 unmodemiscd Indiane. The high lands are 
healthy, but the swampy parts are malarious. 

Colombia is supposed to be the most ancient seat of 
leprosy in America, and some claim that Cartliagena and 
otbers Bogota was the place in which the first case nociirrod. 

Ricardo Faira, a Colombian physician, was himself a 
leper, and wrote an account of the disease, which is quoted 
by Dr. Albert Ashmead (see Leprosy Pamphlets, IV.). 

Tradition states that there was no leprosy in the country 
prior to the Spanish occupation, and that the first to suffer 
from it was a priest in the Cathedral of Bogota, who died 
of it in 1646. There was, however, a yet earlier tradition 
which asserted that Ximenes de Quesava, who founded 
the city of Bogota, himself died of leprosy there in 1579. 
It will be seen that both traditions give a Roman Catholic 
Spaniard as its first victim. It would appear that during 
the following two or three centuries the disease slowly but 
surely extended. Bogota, the capital, is inland, on a 
mountain plateau. Of late years the prevalence of the 
disease has occasioned great anxiety, and leper asylums have 
been established, and ivgulations more or less iitriugent 
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have been enforced. At the present time the disease 
is still so common that the Government has recently 
endeavoured to induce Dr. Hansen to go over Rn<i give 
his adnee. 

A leper village, Contratncion, has been for forty years 
in existence, under Government control, at Agna de Dies, 
two-and-a-half days' journey from Bogota. It is 1,400 feet 
above sta level, on a dry sandy soil, and having a tempera- 
ture of from 82 to 85 degrees. This place was chosen as 
the site for a lazaretto because it had long enjoyed a 
reputation for the cure of the disease. Tliorc from live to 
six hundred lepers now reside. They constitute about a 
third of the population (of the town), and we have it on 
the testimony of Mr. Wheeler* that although alt the 
hooses stand in their own gardens, there is no avoidanoo of 
the lepers by the healthy, there being no lopor-qua^t<^r, 
and all associating together on terms of intimacy. Mr, 
MTieelcr adds tliat there is no record of any case having 
originated from contagion, and that no leper husband or 
wife has ever contracted it from the other. The repute of 
this location as being beneficial in leprosy attaches itself 
to certain minei-al springs. Mr. Edward H, Hicks, au able 
surgeon who practised in Bogota and gave much attention 
to leprosy, bears testimony to the fact that " Here the 
unfortunate victims undoubtedly obtain some relief from 
their sufferings, and in some cases improve sufficiently to 
be able to cam their own living, though no systematic 
course of treatment is adopted at that establishment." 

Mr. Hicks, who was a believer in contagion, gives us the 
following statements : — 

*< The diseue occurs chiefly in places having a tempera- 
ture of 73' to 64*; damp and low-lying district^f being 
especially favourable for the development of the disease, 

• The litt« Mr. Thoiiius H. Whwler wu* CliaTg^-d" Affairta ut BogoUt, 
and worked st lite Bubjeot of leprosy in oonjaDctioa with Mr. Ilioks, 
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whilst places having a tcmperahire of 80° and upwards 
t'Beem to have some induonco iu mitigating it." "Ab to 
articles of diut, the jireater number of eascH ooeur wimre 
fitth canuot be obtained." '' The race most frcipieutty 
attacked are the whites, next the mixed Indians and 
whites, next the pure Indian, and finally the Airicau nogro 
race, which seems to be the least frequently attacked." 

Mr. Hick» adds, " In favour of the contagious nature of 
the disease there is the strongest evidence. In districts in 
which tho disease was formerly unknown it has appeared 
and spread with great rapidity, the fii-st cases oceurrlng 
Bhortly after the return of fonner inhabitants of tho 
district who had contracted the disease in a distant 
province. But contagion seems only to hai'e occiured where 
the leprous and the healthy lived together on terms of 
great intimacy, eating and drinking out of the same 
[twboIb, and wearing the same clothes." 

The following is quoted fi'om a paper by Dr. Albert 
Aslimead. 

" In Colombia, South America, where river fish and 
bananas serve as principal food (or the multitude, because 
they are m easily procured that no man need work for a 
living, in forty years, as U. S. Minister McKinney wrote 
me, lepi'o.sy has spread from 400 to 30,000 cases." 

The editor of the Medical Review of Bogota some years 
ago estimated that one-tenth of tho inhabitants of the 
deportments of Santanda and Boyaca were affected with 
leprosy, and as these departments have a population of one 
millioQ, this estimate implies 100,000 lepers. A physician, 
however, in charge of the Lazaretto, who investigated tho 
matter more carefully, believed that there were not more 
than 30,000. The facts as rvgurds tho recent increuso of 
the disease here ore closely parallel with those of Cape 
Colony, with the difference that the disease weins t« have 
been much more severe. It has advaucod, pari patsu, 
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vith the increase of means of transit It is to be remem- 
bered that the inhabitAots arc chiefly Soman Catholics, 
and would therefore be likely to welcome the supply of 
Bsh when made possible by roads. 

The fdllowinf* extract from a wrmnn preached by the 
Eev. Father Itabagliati on behalf of lepers in Bogota, will 
show his estimate of the conditions. He estimated the 
nnmbcr in the Bepublic of Colombia ns at the least 
15,000. 

" During flfteeii years which I passed in the Ai'gentine 
Itepublic, in Uruguay and in Chili, I did not see one leper. 
If any one Bhould take the time and patience to gather 
precise data on this subject, ' Leprosy in the World,' the 
result would be, that the Kepublic of Colombia alone has 
more people attacked by leprosy in its different manifesta- 
tions than all the other nations of the universe. Really 
such a thing is amozbg and ti>n-ible." 

It is of interest to note that the Rev. Father, although 
so deeply impressed with the prevalence of the malady, did 
not quote such formidable statistics as some of his prede- 
cessors. He estimated the total number at 15,000, which, 
in a total population of four millions, works out at o little 
more than 37 per 10,000. This is a very heavy ratio, 
seeing that it applies to the whole country, large parts of 
which are almost tree. The ratio for India is only 
5 or G per 10,000. 

lu order that I may give a fair representation of the 
opinions of others as well as my own, I quote the follo^ving 
sentences from a leading medical journal : — 



llic uuiutivr uf lepeni in Colombia i» mui to tttivc riHuii within • 
ceutur; frotn 'i7 to ai li-asL 30,UUli, aud whei'csa the disease was llieai 
cuiifiticd to three or four depftrtmetits, all nrc now nioro or lew infootcd. 
Im inci-puw i* Mcribcd to che abnniloDmuiil of All mciMun.-fl Tor the 
Begregalioo of the le)ient, and to the unre>l^^ioted interoonrfc bctWMn 
tticm and tJie healDiy uiemben of ihc popiilutjon. 'i'ho kper village of 
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Controtaoion, fonnded in IHSi, was M Bral avoided by tho otiier 
inhabiMnls, aod all pawiblc pri-i.-nutiuiiii were uken for (tie duiufectioB 
of monoy pkid by tlicni in vxdmng^ for llie arliolee tbey needed. Tbe 
vilhi^, which tbea bad but 27 lepers, now — Booording toBsUtomciit 
quoted ill tbe 7'(t£/«/— contains a disotsod popuUUon of clone upon 
l.UOf), mid iU weekly mvket it crowded by tbe inhabJUnta of the 
□eij^libouriug lienltliy diotricls, wbo buy and sell tben vitbont 
roetrictioo. Tbe lepers iuuirmury, nut unly lunongtt thcmiclTU but 
with tbe healtby, uiid eijATicnoc no difficulty in findiug wives outside 
tbeir own ooinmnnity. A!tlii>u^b there ia rarely oRJ^prinF; of a union 
between two lepete. this is nut tbe aum when one {miviil is tnt tram tlio 
disease. The chlldrcn ot tbeac mairiageai even if tbeinwlv-e« healthy, 
liave to piiM Lbeir livuc iu tbe tainted stmoepbere of the leper villajfe. 
By die present reguIatioiiH, according to which a bcallby woman 
marryiD}; ■ k-pcr recai\-(» the wune allowance for matnteaanoe ftoni 
the 8t)Lt« aa the diiteasod, these mixed marrisjres are enooontgL-d, 
with the reault that the taint is iTatiemictcd to the next gvDerUton. 
It is to be hoped that the ststemcula which wc have ijnotcd are 
exaggemted. 

The suggestion as rogurjs places where leprosy has in- 
creased, tluit such increusu hm been due to oi^Ieot of segre- 
gation is very frequently made. The pi-esent may be a 
huituble place to again confute it, 1 have quoted evidence 
showing that although in the town in which the segrega- 
tion homes are situated only one-third of the population ia 
diseaacd and the utmost freedom of intercourse pr«.-v8i]s, 
yet thoiv has Dcver been any reason to suypoct coutugiou. 
So fax from the Home being a source of danger to the 
oommunity, it is held that the district is favourable to 
recovery, and lepers go to reside there not so much with a 
view to i&olation us for their own benefit. If the malady 
were contagious it ought to spread in the Dcigfabourhood of 
the Home — but this luis not been the case ; it has increased 
all over other parts of the country and not at all near the 
Home^ where the conditions conducive to contagion woitld 
appear to be concentrated. It must also be remembered 
that in numberless other places the disease has died out or 
gi-uutiy diminished, not>\'Lthstaudiug the absolute n^leot 
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of oU precflutiom. This was the case in England and Mid- 
Europe Id the Middle Ages, when, as the disease declined, 
the TCrj imperfect attempts at segregation which had 
proTailed were wholly laid aside, and the leper homes were 
occupied by others, the blind and otherwise disablcil, as 
well as lepers. Had the inhabitants of Colombia been 
impreseetl with the efficacy of such measures as had been 
in force in former times, they would siu-ely have had 
recourse to them again when half a century ago the disease 
began its alarming increase. On the contrary it is in 
evidence that they did not fear contagion, and it was left 
for the Ooverumunt, guided by professional opinions, to 
attempt to enforce segregation. The time which has 
elapsed since the asylum was organised has now been 
sulticient to permit of a quite negative verdict being 
recorded as to its efficacy. The disease has continued to 
prevail and [wssibly to increase, and the Qoverumeut is at 
the present moment at its wits' end as to what should be 
done. It must therefore, I would suggest, he evident that 
there is some unsuspected cause for its increase quite other 
than personal contagion. 

As reganls what the cliaracter of the increase has been, 
it must be noted that the estimate of only ninety-seven in 
the beginning of the century is probably a mere guess, and 
the present number is known with so little of exactitude 
that whilst one observer quoted 30,000, and another 
15,000, yet a third (see The Satellite, June, 1892) averi-ed 
his belief that there were not then more than 300. 

In reference to the suggestion which I have made that 
the increase is duo to tbe development of communicatloa 
by road and the diffusion of salt-lish from the coast 
amongst an iuland fast-observing popubition, we again tind 
Bome discrepancy of statement. Mi'. Hicks' statement that 
tbe disease occius where no fish is obtainable may, I 
believe, be regarded as applying only to fi-esh fish. A 
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gentleman who, under the signaturo of " Colonist," wroto 
a letter to 7'Atf Time* newspaper cli§croditmg the fish- 
hypothesis, was answered » day or two Uter by the 
following : — 

[7%« Tmn, Turadiy. September I5tb, 1»08.] 

KolUX CATHOLtOISM AXD LBfaOKT. 

To tht RiUer of "Tis TtrnM." 

Sr«— Yoar con«6poadeDt " Colonist " evidenU; hu nerer twen in 

South America, or be wonld know tbnt ooiisidrrablj more tbui 00 per 

cent, of ihti (Uh mtcn oti Pridftj's >nd other fast dsji It dried codfish, 

irliicli ofccu cao lie smelt many .Tardc itistuit. 

Ue mya " there are millioiu of Irish CatJ>oticfl who eat fish regn> 
lariy." QuU« M i but it It wlioletoine. and genondlj- tn»h. fish, and not 
nch u deteribed above. Abo, thoimadt on tliete islands almoit lire 
00 Kood. totind fisb, and tlwrc is no lepncy tmoti^ ilieoi. 

For jwn tliitikiiig men in iknith America ba\'e aitnbnted the nwfol 
disease to bad, and in some cases rotten, salt codfish. If " Colonist " 
liad seen the sqnulid cnmnpmcuU ot lepers, as it bat been mj lot too 
often to see, be woald nut attempt to stop a diaotunoD which Buy help 
OS ivHud oat tlie cause of, and the remedj for, the loathaome diteaM, 
Yonr obi-diciit sorrant, 

WaLTBU J. UAiUIOffD. 

Fm- 20 years resident in 8. America. 

I am not sure that Mr. Hammond's statements ref^ 
Gfipecially to Colombia, but from a very intellig^t mer- 
chant, who had lived long in Bogota itself, 1 had the most 
defluito assurance that much ealt-fish is eaten there, and 
that it i^ often in vci-y bad condition. Ue assured me 
that if badly cured &eh could cauae leprosy, what bad 
occurred Ln Colombia was woll explained. He bad ecea 
mitny lepers. 

To sum up, wo may, I think, state the case as follows : — 
Lepro^y was not indigenous to Colombia. It was intro- 
duced by tho Spaniards, and its first vietims were Koman 
Catholic priests. It has persisted ever since the Spanish 
conqucet to au extent which it is impossible to estimate 
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accurately. It has during the last half century much 
increased. Salt fish is freely carried inland and reaches 
the capital often in bati condition. The population is 
Roman Catholic and thcreforo likely to desire fieh for the 
fast days. The experience of the leper village does not 
afford any support to the belief in contagion. Forty years 
of attempts at segregation hare done nothing to check the 
increase of the disease. 'During the last three centuries 
there have been abundant opportunities for spreading 
by contagion, bnt it has only been coincidontly vith 
developed comraereo (steamer on the Magdulena, railroads, 
&c.), and increased facilitii-s for obtuiuiuj; salt-fii^h inland 
that there has been any marked increase of the disease. 

I come then very clearly to the conclusion that the 
influence chiefiy at work in causing the prevuknce of 
leprosy in Colombia is the encouragement givu-u by Koman 
Catholicism to the importation of salt-fish. In conformity 
with this is the evidence given by Mr. Hicks that the 
vhitM, contrary to experience in most other countries, suffer 
more than others. It is they who are most likely to observe 
&8t-days, and vho vould be best able te afford salted fish. 

The real remedy for leprosy in Colombia is not ths 
formation of lazarettos, but the enactment of a law forbid- 
ding the importation of salt-cod. The quantity which 
Kttohes the high uplands where Bogota is situated is 
trifling in amount, though the article is often very bad in 
quality. The reason that Agna dc Dios has obtained a 
reputation for the cure of leprosy is, probably, that it is in 
a district where not even the smallest quantity of this 
article is to bo had. 

[P.8. — I owe my best thanks to Dr. E. H. Hicks (now of 
Wyraeswold) for much valuable information which I have 
used in the compilation of this chapter. 

For somo additional items of information respecting 
Colombia see Apiwudix.] 
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THE SANDWICH ISLANDS. 

Tin: history of leprosy in IIouolulu and the ndjncont 
ialunda inifjht well occupy a whole hook instead of a short 
ohi^ter. W'tiat bus hccn already published about it might fl 
fill n tibmry tihelf. In those islands, in the middle of the 
oonlury which has just closed, thoro oecurre<l the most 
remarkable outbreak of the disease of M-lnch we have any 
i-ecord, and hero in the fruitless endeavour to siijipress it by 
scgrogutiuu, measures have been tried on a scale and with 
a consistency never equalled elsewhere. In Slolokai Father 
Daniicn lived and died, having devoted bis life to the 
endeavour to bring spiritual comfort to the heoi'ts of lepers. 
Nor luive the impulw-s of secular bi'ncvoleuce and scientific 
zcul been in any dej;^ree behindhand. Dr. Aming lived 
three years in the islands in onler to study the disease, and 
he and many other medical men have freely exjjosed them- 
selves to risks similar to those encountered by the much 
honoured and well deserving priest. 

Some of the facts resifceting the outbreak have been the 
subjects of ralher heated controversy. The believers in 
contagion have been very desirous to assort that the 
Chiueee were the introducers of the disease, and that it 
wu not known in the islands before their advent ; whilst 
others have alleged that there is clear evidence that it hud 
been present from distant times. It is agreed, however, 
that the very ivmurkable prevalence which brought about 
the institution of a segregation -home and the enactment of 
compulsory laws was new, and that in some way, which it 
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18 of the ntmost importance to investigate, the Chinese 
coolies, who had immigrated, were its cause. 

The principal facts as regnrds these islands arc as follows : 
They were discovered by the Portugueso in the middle of 
the sixteenth centurj', but no settlement then took place. 
They were visited by Captain Cook in 1778, and were 
then inhabited by people supposed to be <if the Malay 
race,* who were thiiving anil of friendly disposition. 
They were industrious, acoiistoinecl to the cultivation of 
taro in irrigated tields, much addicted to fishing, and 
poeeesslng artificial fish-ponds. They were in the habit of 
eating their tish raw, and it is considered certain that tliey 
did not cure it by salting. Whether or not they dried fish 
is doubtful, but we may accept it as highly probable that 
nearly all of their fish was catnn fresh -and much of it raw. 
In 1778 Cook estimated the population at 400,000, 

In 1820 missionaries arrived from the United States, aud 
a little later William Kllis, the celebrated missionary from 
Kngland, wbo published a valuable record of his experiences. 

In H*2'i an eminent missionarj', the Rev. Charles 
Stewart, doseribod the natives as enHeriug very severely 
from skin diseases, and used the expression : ** The majority 
are more or less disfigured by eruptions and sorew, and 
many are unsightly as leperH. . . . The number of eitlier sex 
or of any age who are free from blemishes of this kind is 
very small, so much bo that a smooth and unbroken skin 
is far more uncommon here than the reveree is at home." 
It has been doubted whether these expressions imply that 
the natives really had leprosy, since syphilis had been intro- 
duced, and it might bo to it that they chiefly applied. No 
other observer at this date had deflnitcly mentioned leprosy. 

Coolie, mainly Chinciie, immigi-ation into the islands com- 
meneed about 1840, and it vras a few years later that the 

• They really belong lo llie Mahori tiranch of the PoIjDCsiaii fumily, 
" InitoQesinii," 

q2 
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first definite diagnosis of leprosy in a native, by a medical 
man, was made. In 18i39 it was recognised as being then 
well established in the native population, and it is said that 
they called it "the Chinese disease," ''Maipaki." Dr. 
Hillobrand wrote about it in 1864, and subsequently several 
missionary medical men examined the facts. In the mean- 
time an establishment for (hying and salting fish bad come 
into existence, and fish preserved in one or other of these 
ways had become an ordinary article of food. 

Tho establishment of u leper segregation home on 
Molokai was in 1865.* In 1884 Mr. M. Gibson estimated 
the propurtion of lepers as at least 2 per cent, of the popu- 
lation, or 200 per lO.OOO.t In 1880 the estimated number 
of lepers then at Molokai was 800. In 1804 tho number 
had increased to 1,152, and was distributed as regards 
nationality as follows: 



Native Ilawaiians 






... 1,011 


Half-castes 








... 91 


Chinese 








..; 26 


Americans 








6 


Germans 








4 


English 








3 


Irish ... 








1 


Fortaguese 








5 


Spanish 








2 


Canadians 








1 


Russians 








1 


Kegroes 








I 


6outh Sea Islanders 






1 



1,152 

* Uotolai \m n stmll kIuk! n«Ar Honolulu, one corner of nLicb hud 
been selected for the forfnation of the leper liouic. 

t A previooa report in I66S bad eetiuinted the proporlioD as not lets 
tliU) b per cent, of the nstiro population. Th» («timat« iras given bv 
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The cMef interest in the controversy as to whether the 
diaease was wholly new or otherwise has contrcd in its 
bearing upon the doctrine of contagion. If the disease 
had been present from ancient tinier it is clear that the 
risk of contagion had been encountered all lUong, and it 
beooioes impossible on that theory to explain its former 
very sparing prevalence or its recent sudden increase. If 
a native lepci' could not cause its spreading, why should a 
Chinese one ? • 

I do not propose to enter in any detail into this contro< 
Torsy as to whether or not leprosy was an indigenous 
diBease in these ishinds. The chief facts relied upon, by 
those who think that it was not, ai-c that the natives in 
later times oilled it "tlie Chinese disease," and did not 
appeiir to have a vernacular name for it, and secondly tliat 
the early missionaries did not specitically mention it. If 
we admit, however, that it underwent a very remarkable 
increase simultaneouttly with the advent of Chinese, many 



the Presiiliini of the Bosrd uf llotiltti nt tliu time, It will bo soL-n lliat 
it reaches the pmirariioii of 500 [kt lO/HK), i«rliai« tlie liirgest ever 
recorded hy &ay public itutlioriiy. India haa but j per 10,000. It 
it very pouiblo that we litre CDcuntiter fitllucioii« stAtiatici, for if wc 
accept the two e*tiiiuiU'.H 'iitdleO it will be seen that we hare to recn^aiw 
a redooCion of one-lialf in the space of two years. 

* Id tlie American " Juiirnal of D<?rmatulo):y," March, 1904, imcrt- 
ing that llie discMC wu not inlrodiiccil either by Kiirupeana or Cliinete, 
Dr. Albert Anhme&d wntes: "All the competent iviLDcaees hold the 
ffdicwing opinion — that there ia no record nor distinct tradition of the 
invuioD of the disease. When iiltvntioii vriki dm uttracied to it, oa«eii 
exitt«d OD every Jtluad of the group. It waa, therefore, epidemic then. 
It is not known or BUf^j^ted that any one isUud was attacked long 
before (he rat, or that any rctnniiie<l I'rue tifter the rest were known to 
tnffer. Dr. Airfihiirtoo Thomiwoii, of Nuw South Wales, aaya that there 
is Bothing which can be culled evidential to Hiip|Kirt the wwertiou thitt 
bprosy first appeared in the ipxiup during hittorical timet, or that il 
b^gan to become more common between I8A1 aad 18f]0. That leproqr 
took on B bad form iu that decade is admitted." 
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of wliom were probably its subjects, we Dfietl not wondoi- 
much at its receiving their name; and respecting the 
omission to mention it by travellers and missionaries it is 
to be remai'ked tliat it is doubtful whether the expressions 
which I have quoted wore not intended to include it.* 
Amongxt those who, after careful study of the question on 
the sjtot, hold for certain that it was present before either 
Kuropeans or Chinese visited the islands, we liuve Dr. 
S[ouritz (who lived at Motopai), Dr. Aniing (who stayed 
there three years), Dr. Ashburton Thompson, and Dr. 
Albert Ashuiead. Mr. Clontlie rouges himself in the opposite 
canip,and writes: "Theovidunee soeuiseonipietc. Leprosy 
was introduced into Hawaii by llie Chinceo, nt or soon 
ufter the discovery nf gold in CVilifoniiu." The con- 
clusions of this author on this point are by no means 
beyond question, for he sees Chinese influence everywhere, 
and forgetting the important fact to which he had hinisoU 
called atti-ntion, that the inhubitantii of southern China hava 
whuUy failed to infect those of the nnrtb, thinks that they 
have Imx'U the cause of the introduction of the disease into 
every other country and island to which they have obtained 
access. The fact that when the disease was first studied 
by medical ohscivei's it was found to be present in all the 
numerous islands of the Hawaiian group, Is in itself almost 



* CtpUin Kiti^, viha nxDplcUd Oook's **Joiiriin)," girce lomc in- 
tensting facts^ lU vrilcs : "Thej are in gcnernl vcrj 8nbj«cC to boik 
md nlcen, which nra DltribiiU-d to tlie great quantity of salt they eat 
vjtJi tbcir flesli and flsti. The crecs (clii«fM) are rrry (rev frum thMe 
coin|4Diiitfl ; b«t niuny of them BuBer tCill more drefttlfiil effects from the 
iniuotlerate um or ilic nva. Thouc viho nn: moat affected bv it had llK'ir 
intiiw corered willi a wtitto ecnrf, (Jteir eyes nd and iDdatnud, their limbs 
UDOciaMil, tlM irhole tnvM trembbng and p«mlytic. accompanied with 
a di>»l>ility 14) rsiae Itie heud. . . . The young aou of Tvrrecoboo, itbo 
was alxint tnelvc viani old, lucd to booHl of his being admitted to drink 
•va, and showed lu irith greul triumph a amall spot i» his side that iras 
growiog scaly." Tliece espreatons are raggeUiTc of teproty. 
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ounclusiTO against the supposition that it wan of rocuot 
intrtMluction. It was sparingly present in ttiein all, but it 
pre\-uiletl us an epidemic only in the one in which the fish 
factory hail been constituted. A Fi'cnch mwlical author, 
writing in tlio early part of tlic la«t ei*ntury, assorted that 
leprosy was an indigenous disease in every inland of the 
Pacific. Tbiti statement probably went beyond the truth, 
but was, I cannot but think, muoh nearer to it than Mr. 
Cantlio's scepticism as to whether it existed in any. In 
New Zealand, for instance, there is no doubt alK)ut the fact, 
for the dutease wbich luid formerly been common beoamo 
extinct imder Knropean rule. In Fiji, also, there are 
" leprosy stones " of unknowTi antiquity. 

The suggestion which would best fit the facts as to the 
rapidly developed prevalence ol the disease dm-ing the 
five and twenty yeai-s following tlto advent of Chinese 
would be that the natives were by tlicni taught to like 
salt-fisb, and that some s]}ecially dangerous method of 
curing it had been introduced. It is a remarkable fact 
that although the Chinese coolies continued to prcwiit 
many victims, by far the greater number were of the 
native race. In some other parts of the worhl where 
Chinese have carried the disease (Califomia, Australia, and 
the Straits Settlements), they have i-emained themselves its 
chief victims. It was not so in the Sandwich Islands, and 
the fact proves that some definite change in habit amongst 
the natives must have been introduced. 

The suggestion is by no means improbable that tliere 
were amongst the fish-curers one or more who were the 
subjects of leprosy, by whose hands the fish was coutiimi- 
nated. It s«cms clear that iu some way the bacillus was 
supplied to the native population in a very active form 
(see back, pagu 50). 

It is undoubted that a salt-fish factory was foimcd, and 
that it was a novelty. Aceeptiilg llutl as the starting-point, 
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there was much in the habits of the people to favour a 
cortain amount of spreading by commensal communication. 
Dr. Wood, of Honolulu, in a letter to Mr. Cantlie, states 
that, although the natives believe the disease contagious, 
" thejr have no fear of it. . . . They will fearlessly expose 
themselves to contagion by eating and sleeping and 
smoking the same pipe with a leper relation or friend." 
"We can have little doubt that leprous mothers continued 
to suckle their infants, and thus we may explain a state- 
ment which was made, after the outbreak had persisted 
some time, that young children were beginning to suffer. 

The writer just quoted (Dr. Wood) supplies the follow- 
ing statement : " Raw fitJi has been assi^^ned by some as a 
cause, but is not generally credited. The natives arc very 
fund of raw Jixh and eat it constantly." 

Thus, then, putting aside details, the Itroad factn as to 
leprosy in the Sandwich Islands may, I think, be stated as 
follows : — 

The disease has been indigenous in the whole group, 
but it did not prt-'vail largely until the advent of Asiatitvt. 
There has always been abundance of fish, and the natives 
have used it freely. Prior to the Asiatic settlement 
they usually at« their fish raw, and only after that event 
did tlicy become accustomed to salt it. An almost epidemic 
prevalence of the disease followed the institution of a 
factory for salting fish. Isolation has been compulsorily 
carried out for nearly forty years, with the result that the 
disease has diminished only /jarj'^^*«K with the diminution of 
the native population. No attention has been given to the 
supply of salt-fish, and even the leper-homo lias been 
xegidarly furnished with it. As regards coutagioti, the 
facta have been precisely those observed in other piirts of 
the world. Although many healthy persons have resided 
in the leper-home with their relatives, most have escaped. 
Husbands and wives have in many instances continued to 
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live together, one of them remaining free, (or twenty years 
or more. No medical man eugagt-d in studying the disease 
ha* ever contracted it 

Although I have, at a former page, referred to the facta, 
it may not be amiss, in order to complete the present 
narmtiTe, to again remurk that the attempt to exterminate 
leprosy in the Sandwich Islands by ixolation-measuros has 
proved a signal failure. These measHres have bctm carried 
out with ruthless consistency. On one occasion «cveral 
Government officers were shot down in an orgaaisod 
attempt to arrest a leper, who, dreading deportation to 
Molokai, had taken refuge in the mountains. Medical 
ins|»L>etorA have scoured the islands, and neither rank nor 
wealth have availed to protect the sufferers.* Yet, in 8pit« 
of theee persevering efforts on the part of the Government, 

• Tbc foltowiDK is Miss Bird's graphic account of iho proceedings : 
"WliGR the tcurch fur lepers nas tiiikilc the imlivvM liiil Lheir friend<i 
avay uoder nuts, and iu ioK»U uud cure*, till tlic pi-riod uf ilic w.'para- 
tJOD was over, and if L)i«f looght medical advice, they reject«d foreign 
educated aid in fsvoar of the highly-paid Ecrncox of UliincMi ond Dati\'e 
qnacks, wdo profeased to nurk a cure \iy iuvjiiik of loutliHome oinluienta 
aod decootionit, and abomioahle brolhH worlhjr of the nitchea' cauldron. 
HowuviT, BH the year paescd on, lepers were ' informtd agniiist,' and it 
became the painful duty of the HberilT« of the islands, on the stateiiicnt 
of a doctor that any iiidiTidual ntu truly « letter, to commit him for life 
to Molokft], Some wboae swolien faces and goggle eyes left no room for 
hope of csciipe, gnvu themselves up ; and a few who, like Mr. Rtigwdali^^ 
might have remained among their fellows almost without suspicion, 
kiirronderud themselves in » way which reflects much n'cdit upon them. 
Mr. Park, the mnntbal, and Mr. Wilder, of the Boiird of Henltli, went 
round the islands repeatedly in the Kilanea, and performed the painful 
duty of collecting tho victims, with tmc sympathy and kindness. The 
woe of those who were taken, and the dismal wnilingm of those who were 
left, iind the agonised paitings, when friends and relatives ching to the 
swollen limtia and Iciwccd the glistening bloatvd faces of those who were 
exiled from Lhem for ever, I shall never forget. 

"There were no individual distinctions made among the sufTerers. 
Queen Emma's cousin, a man of property, and Mr. Resale, tho most 
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the supply of lepers has continued unabated during thirty 
years. Some diminution in the number has been recorded 
of late, but those well acquainted with the facts assure us 
that it is only in ratio with the reduction of the native 
population. 

inflaential lawjer among the half whites, Bhored the same doom aa poor 
Upa, the Tulcano guide, and stricken Chinamen and labourers from the 
plantations. Before the search slackened between three and four bnndred 
men, women and children were gathered oat from among their families 
and placed on Mololiai." 

Mrs. Owen quotes an anonymous writer who wrote of the Leper 
Island in the Sandwich Islands: "Perhaps no spot on the face of the 
earth could equal for concentrated misery and hopeless horror the leper 
establishment of Uolokai." In these islands a man, Dr. Jared Smith, 
locallj known as " the beloved physician," waa assassinated by a native 
becaose he had signed a certificate which would have deported the man's 
wife to the leper island. 



CHAPTEK XXX. 



-EPRaSY ON THE OOXTIXEXT OF NORTH AMRRICA. 

So far as is kiiou-ii, tpprosy wm not pi'0)t«nt nnimigKt tbo 
aboriginnl populatioim of the North Amciican continent. 
The Indians who roameil its inland territories lived 
chiefly on the products of the chase, but no doubt fished 
as well. They may ha\'o oaten their fish fresh, and 
wore probably not aceiistomed to salt it. At aay rate 
tradition says nothing as to the cxiatenco of leproay 
amongst them, whiUt it UHsigns detinitc dnteH to its intro- 
ductioti, at variouH pIaco», fn)m Kiinipc and the Ka»t. This 
vast continent attracted immigrants from all parts of the 
old world, and it gave them, for the most part, a bountiful 
welcome. The inland plains produced corn in iibnndauce, 
and excepting for pm-poses of commerce there were no 
inducements to renmin at the coast. Nor was there any 
largo immigration r»f Iloman t'atholics, to create lahuid an 
artificial demand for Milted fish. Amongst those who 
Hocked to this land of plenty were many, especially from 
Norway, wlm were alnnidy the snlijects of leprosy. Now 
what are the facts as regards its spreading ? Simply that 
it took root nowhere inland aud only at a few places on 
the sea-board. Of these, the fishing village of Tnicudie, in 
New Brunswick, was one, and Louisiana, on tlio Mexican 
Gulf, was another. In these places it has prevailed now 
for two centiu-ies, and in spite of all cffoi-ts at its estermi- 
nation it still docs so. In Tracadic it has prevailed 
amonght families of French fishermen who are supposed to 

ive brought the disease with tht-m from Brittany. They 
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live under conditions of great poverty, their vocation is 
the catching and curing of fish, and during certain periods 
of the year they arc obliged to subaiat on that which they 
have cm-cd. With very rare C'Xce]itiou8 tlie disease does 
not now affect any excepting tins piirticular chi«t. 

The State of Louisiana is a Bcmi-tropical district on the 
Gulf of Mexico. It comprises the debouchment of the 
Mississippi, and a large part of its ten-itory is covered with 
a network of " bayons," or secondary rivers and swamps. 
Its principal city, New Orleans, is in the most southern 
portion of this wator-loggod district. The original settle- 
ment was formed by French C'atholics, and there is still a 
largo proportion of the Catholic creed in the population. 
It would be difficult to imagine conditions more likely, if 
the fish hypothesis be true, to favour the production of 
leprosy. It must he i-cmembered, however, that the 
other necessaries of life are abundant and that no one 
is under any sort of compulsion to cat fish in a bad 
condition. There are, it must however bo added, no 
fisheries in New Orleans itself, and consequently but little 
fresh fish is obtainable. 

We are in possession of a good account of leprosy in 
New Orleans, from the pen of Dr. IManc, a resident 
physician there. It was writteo iu l^SS. The disease, 
although fairly common, is not excessively so, it aSects 
molcK imtl females iu the proportion of twenty -six to sixteen, 
and is not imfrequcutly seen in white persons. It is not 
oonceiilrated in any special localities, there is not often any 
history of hercUity, aud as to contagion, '* the majority 
give a fiat denial as to having ever seen or hctird of a 
simihir case." As to food, Dr. Blanc states that salt-fish 
is eiiten, and that " owing to the woimth of the climate it 
is probablo that much of the meat and fish consumed by 
the poorer classes is not as fresh as it should be." 

Of recent years immigrants from China and the East 
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have introduced leprosy on the western coast of America, 
and at Tarious other places isolated cnsptt have been 
tecognised, always immigrants. In San Francisco there 
is a eonBidcrahlc Chinese leper population. "With the 
cxooption, however, of the localitie« just considered, the 
seed has always appeared to have fallen on rocky ground 
and b«eu absolutely unproductive. It Is to be remembered, 
especially in connection with Louieisua, that on the 
adjacent islands in the Mexican Gulf, which are under 
very similar conditions, the disease has for ccntui-ies been 
prevalent 

There can ho, T would submit, but one logical deduction 
from these facts. There must bo some efficient difference 
between the Wcet Indian Islands, the &ca borders of 
Louisiana, and Tracadie, as compared with the bulk of the 
contmeut, which enables a disease to perpetuate itself in 
them whilst it cannot thrive elsewhere. That diffcreuco 
must be something quite distinct from climate, race, and 
ordinary hygienic surroundings. The suggestion of con- 
tagion is wholly out of coui-t. We can only believe that 
some article of fuod is concerned, and the uuly article 
which can oome under reasonable suspicion is fish. As a 
contributory factor wo keep in mind that in all the 
places named Uoman Catholicism is the religion of the 
majority. 

It is somewhat astonishing to find Dr. Blanc, with the 
facta which have been mentioned before him, and which 
indeed he had himself recorded, arriving at the conclusion 
that " the only plan likely to prove of permanent benefit 
to all concerned is complete and permanent mlatton of the 
Upa-*." This is said although a majority of his patients 
had told him that they had never in their lives sccu u leper 
and that they ccilainly had not had any relatives affected. 

Into California, and more eepocially into San Francisco, 
many cases of leprosy have been imported : — Mexicans, 
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Chinese, and South Sea Islanders. From Iho Sandwich 
XsLtmds m)ine haro found their way, both whites uud 
others, anxious to escape compulsoty Begregation at 
Molokai. Although it has been needful to furm a 
hospital for these immigtiiDts, I am not aware that there 
has been any sprcadiug of the disease.* 

From Tracadic, the loug-eslablishofl home of leprosy in 
Xow Brunswick, wo have mo»t eneouragiiig aocount^ ntt 
to the diminution of the disease. Dr. Smith, the resident 
physii-iau who has charge of the leper home, informs me 
that the facts which have come under his observation are 
in sti-ong confirmation of the fish-hypolhcsis. Formerly 
the disease prevailed somewhat inland, but it has ceased 
to occur there since the development of agriculture. For 
many years it has been almost absolutely restricted to the 
fisher population, and is now becoming much less frequent 
amongst that elass also. (See I'ul^cUnic Journat^ May, 
1902, and the Tinus for Jan. 14, 1904.) 

* The i/eilirtil Statulard, of Cbicago, writes as rollom : " It h a pity 
tbi>t the pnblio in w> ill-infomicc] no to teprosy tbat it, Tallfi ioto a stale 
of panic nt tlic mcru ineiiliun of tli« Dame, hikI deintntls lluu the ]>otir 
fellows tx) pnictJCHlly incarceraled. The diwaoe is contagipitt, to be 
KOn-, l>ut v«rj- miliilr so. So Ivr u tro know, do cue of contagion has 
arUen ia this city or enviroiK fruin tlie scores of lepvrs who hare b«e» 
at large in our oommunity during all the past years. There are uo 
exact staliBtiCA in regard fi Dioditttribution of Uie diMinw in tlw t'nilcd 
StaM, but in 1894 Dr. T. NVios Hyde tiated in Wntihinglon iliat 
Bltproxiniatcly llierc were aboub 260 esses known (o exist. Of these, 
K'ltj nere in CJilifomia, moilly lunongBt the Ohiacac, ISO wvre in 
MinDcsotu, and SO in Wiaconain, ntufkiig the SonDdinavtaua, and 68 in 
LoniHiuDH, amotig the descenduiiU of the Amdinns who etnigmlcd 
there many jenra ago. Itiat nonld leave ahoiit 180 for all the rot of 
tlieconntry. Exoepiint; in Ixmitiana the diaeaac practically doc* not 
spread, and there is Dot the lesst reason for any ahira or anxiety as to 
its spread. Our climate, our food-supplies, and the geiicnd hygienic 
conditions Dial prevail in our country arc all oppoacd to ito spread. 
Since the disease is not nt atl liable to spread in Ibis city, why sliould 
lejwn be inied npon and confined for tlie rvM of their lire* ? " 
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LEPROSY IS R0SSIA. 



The Kussian popalation belongs, for the moet part, to 
the Greek Church. Fasts are religiously obsen-ed, und 
they are more strict (hau iu the rest of Christentloni, siucc 
abstinence from fish as well as from flesh is cnjoiui-d. At 
the time when leprosy prevailed over the whole of the 
westeiTi part of the Europfan continent, there was nono in 
mid-KusHia. In fact, no cx«urrence of the diseHsc litis ever 
been recorded in the inland parts of that vast territory. 
On the shores of the Dlack Sea, on tliose of the Caspian, 
and on various parts of the Baltic coai«t, leprosy has, how- 
ever, prevailed, and still docs so. In bygone times it had 
the name of " tlio Crimean disease." In the words of I>r. 
Miincb, who has written an excellent account of it as 
obsen-ed in Soutlieni Itusisia, *' Leprosy exists only on 
8ome of the borders of ItusHia." 

It will bo convenient to deal with Southern Russia fliiit 
and I shall follow Dr. Munch's statements. In Astrachau 
there may be 100 lepers, of whom one half live on the left 
bank of the Vulga, and the other half in Astniclum itself 
and in the Delta of tlie river. At a place called Karatchye, 
inhabited by a Moslem Tartar race, and on the upper part 
of the river Cubar, the number of lepere is estimated as 
high as 1 per cent. In the Don Coe-sack territory leprosy 
is found in many villages, but is most abundant near the 
mouth of the river Don. In the Crimea itself lepers are 
now but few, and ehiefly occur on the south-western shore 
of the Azof Sea. In Kherson and in its neighbourhood 
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there arc some, and in Turkestan more. The disease 
nowhere uniformly spread, but occurs in certain villagee, 
vitb iDter^-eoing districts which are almost or wholly free. 

As regards piifit history, there is reason to believe tliat 
the disease has prevailed for centuries at least, and that it 
was at one time more abundant in the Crimen than it is at 
present. In 1839 Prahof reported on it to the Russian 
Government, in 18G2 Oldckop wrote an account of his 
obeervations in Astrachan, and in 1869 ho was followed by 
an army surgeon, Dr. Kozlowsky. All these nbservers 
rejected the suggestion of eontagiou ; the Inst named 
attributed the disease exclusively to inheritance, whilst 
Br. Oldokop avowed his belief that it was caused by 
eating &Bh. 

It will be seen that, on pritnd facie view, these facts 
would upjwar to give strong support to the fish -hypothesis. 
The disease occurs at the mouths of tho three groat rivera, 
Volga, Ural and Don, and on tho shores of the seas. ]h[any 
who Iiave observed it there hold that it is not contagious. 
Dr. Muueh, however, from whom I am quoting, rejects this 
hypothesis, and avows himself a contagionist Z^ us sco 
tlje reasons for his cn»d. He formuUtes his views under 
three principal heads : — 

"(1) The disease may originate under the most varied 
telluric, atmospheric, soeial, and economical conditions. 

"(2) The tUseaso spreads chiefly in families, among 
reUlions. 

"(3) A residoneo, more or less prolonged, in a district 
whore tho discttso altvady exists is essential to contracting 
the disease." 

Tudor the first of those propositions be considero that bo 
has a right to avoid all reference to tho views of those who 
wvnld ascribe tho disease to oUmato, poverty, or any article 
ol food. This right is obtained, however, only if we grant 
UmI under tho head u( "varied ocouymicol" conditions" 
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we are to include a dietary into which fish does not cuter. 
With ttiiii exception, tlioso who contend for a food origin 
mar freely ac-cept all three pro|)08ttioiui. Lepro^iy has 
certainly no relation to cliinatio or tellurio eniiditiims. It 
does often .spread in families, for the suggested reason that 
families often use the same food (nor do we deny commenKil 
communication), and i-esidenee in a lepr<>sy distiict is, for 
the most purt, essential to its acquisitioD, for the reason tluit 
there, almost exclusively, is the dangerous food to bo found. 
Tim la>;t point must not^ however, bo pushed too far, for 

iradic (/<■ ntfro cases, although rare, do undoubtedly occur. 

•ming to more explicit statements, Dr. Miiiich airMCi-ttt 
that leprosy in Southern Hussia is met with, not only on 
the sea, but at gi-eat distances from it (Turkestan) ; and 
at a height of 4,000 feet above its level (Kai-atehye); 
in distiicts abounding in tish, and also among pupulatious 
which never use that article of diet (Kui-atehye and 
Turkestan); amongst peoples liviug iu comparative eteaiili- 
uc»8 and plenty, and among those who m;ver change their 
clothes until they drop off their shoulders (Kai-atchye). 

Kow the whole gist of the question lies iu the determi- 
nation as to whether the inhabitants of Kai-atchye and 
Tm-kestan really do not obtain cured fish. That tht-y live at 
great distance fmai the »ea iiuiy be held to exclude fresh fish, 
unless, indeed, from rivers, but it does not by any muius 
make it imprubablu that Uiey obtain fish which luis been 
dried, aiul Dr. Aiiinch's stateiaeiitH do nut imply that liu has 
made any iuquiry in that direction. Until this is done all 
argument is useless, for we are not sure of our fuudumcntal 
facta. Dr. Miincb tells us that the Tartars in Astrachan, 
who live iu villages near to those of the Kussians, but 
isolated from ihum, seldom or never coutract h-prosy. This 
ho attributes to exemption from contagion, but it is quite 
aii likely that it is due to Tartar abstinenee from lisli. He 
tella us that the Tartai-s have not even a name for leprosy, 

L.P. li. 
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•Dd tliat amongst the SAlmucks, ftlso, the disease is 
Tery rare. 

Although an advocate for contagion as the exclusive 
cause of the spread of leprosy, Dr. Mimt^h admits that 
"we know little or nothing of the conditions under which 
it becomes contagious," and that we '' must reganl the 
poison as anything but energetic." He records the case of 
a woman who asserted that she had never even seen a 
leper. 

Respecting Turkestan, the position of which, in Central 
Asia, appears to Dr. Miinch to preclude fish eating, it is to 
be remembered that it borders on the immense but shallow 
sea of Aral. This sea *' abounds with fisli of various 
kinds, as the sturgeon, silunis, carp, and especially a species 
of herring" ("Encycl. Britan,"). Thus, instead of forming 
any obstacle to the fish theory of leprosy, its prevalence in 
that district remarkably confirms it Did we know more 
as to the precise distribution of leprosy in Turkestan, I 
wilt venture the guess that we should find that it occurs 
near to this sea or in places in direct communication with 
its shores. The Aral sea is 205 miles long, and comprises 
the deltas of the Oxus and Jaxartee. 

A very interesting collection of excellent photographs 
of lepers has recently been published by Dr. Griinfeld, of 
Odessa, with a preface by Dr. Lassar, of ilcrlin. This work 
eomiffisee portraita of no fewer than eighty lepers, and its 
examination is, without the trouble and expense, almost as 
UAeful as a visit to a leper home. The vocation of all the 
patients is given. All arc from the great fishing district of 
tbo Delta of the Don. Neither Dr. Lassar nor Dr. Griinfeld 
think it worth while to say one word as to the fish-hypo- 
thesis, and it bci-omes, therefore, of much interest to note 
that out of sixly-thn« men, whoso cases are given, no 
fewer than twenty-seven were actually fishermen. 

It is XMOMMUT to omit the whole of Ceutral Kussiii, for 
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leprosy is absent, aud we do not oacountor it again until 
the shores of the Baltic are reached. 

Dr. Oscar Petersen, a distin^^isht-d physician resident 
in St. Petersburg, writing of leprosy in the IJaltic Provinces, 
and reporting some njcent increase, wiys : " I-eprosy occurs 
independently of climate, independently of soil, and 
independently of food. Fish plays no part in its spread. 
The fasts also, which the Russian people keep very rigidly, 
have no intlueuee. Agaiiut Uutchiiisuu'u view 1 must 
especially mention that the bulk of lepers in the Ikltic 
Provinces are Protestanta." 

Now, inasmuch as the fasts of the Greek Church forbid 
fish, it is not likely that they would encoui'agc the spread 
of leprosy. On the other hand, they may to some extent 
protect from it. Tbc Protestant in the Itultic Provinces may, 
it he likes, cat salt li«li ever}- day of the week, whilst the 
orthodox member of the Greek Church can eat it only on 
five out of the seven. The prevalence of leprosy in the 
Baltic Provinces, however, has probably little to do with 
creed, hut occurs simply because tbe provinces are on the 
Baltic, and are great iishiug districts. Wtiat reusous may 
have impelled Dr. Petersen to write that fish plays no part 
in its spread it is difficult to ^^uesK, for all tbe facts which 
be reconls appear to support the inference that it does <lo so. 
He especially mentions the island of CEscl and the district 
of Lirland as haunts of the disease, aud they are both the 
homes of fishcnnen. 

As regards these llaltio ProvinoeB, Dr. Ilellat (see 
Lfpronif Journal) has recorded that " The number of lepei-s 
in certain districts is as much as 2 per cent, of the 
popuktiim." This amoimts to the proportion of 200 per 
10,000, in contrast with the Indian 5 per 10,000. 

In reference to isolation, he adds '* Our peasants are not 
sneh gi-eat fatalists as in Norway, and therefore not so 
tolerant, but rather the revei-se. Everv leper is avoided as 
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much as possible and not infrequently prohibited fn>m ai 
communication. 3Iany of them live in the pro%'incee ; 
othere again prefer suicide to the slow death." 

Dr. Hellat is, Ukc Dr. Petersen, a contagionist. Hu 
rejects herpditv, and as to food «tatce: "Food, cUnutc, 
dwelling, are inflevant in originating the disease." This 
is written in Kpitc of the fact^ that the disiricts in which 
he records such terrible preralcncc are pre-eminently 
fishing places (on the Gulf of Riga), and that the disease 
pcnistf) in them, notwithstanding the social itiolation so 
cruelly enforced by the inhabitants. 

PorpHt, where leprosy occurs somewhat inland, is on a 
river and in close proximity to :i large lake, from which, 
no doubt, much fish is obtained. 

Leprosy is reported to be spontaneously disappearing 
from Finland. It wait formerly very prevalent, and is now 
rare. It is a remarkable fact that it is during this period 
of decline that henings have deserted tlm part of the Baltio. 

A glance at a leprosy map of Russia would certainly 
lead the observer to believe that the disease must in some 
way be connected with the sea-coast. It is terribly preva- 
lent on the »hon» of the Golf of Riga, the island of 
OBsel, and on the Baltic sca-boord ; it is wholly absent in 
the interior, and it occurs again on the coasts of the Aral, 
Caspian and Hlack Seas. In almost all parts where it is 
prevalent in great excestt its centre is a delta and a ttshiug 
district. Yet with one voice three able iuveetigators, Dr. 
Miinch, Dr. Petersen, and Dr. Hellat, declare that food 
has nothing to do with its incidcucc Koue of them, how- 
ever, offer the slightest expUmution of these very obvious 
peculiarities in its distribution. All three declare in most 
confident terms tliat it is a contagious disease, and avow 
with enthusiasm their belief that isulalion measures vill 
"stamp it out." Yet no one of them offers any suggestion 
OS to iho exemption of the interior, on exemption which 
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lia» prevailed for ages, aud which must be deemed inex- 
plicable on any other theory than that the disease is 
dependent, not upon contagion, bnt upon local oonditionn. 
M'tiy should a contagious disease be capable of spreading 
only vithin easy reach of a sea ? 

Dr. Hellat announces himself as "Member and Founder 
of the Chief Committee for stamping out Li>])ro8y in the 
Baltic Frovinees of Kusoia.*' All will widi him Kurcetw, 
but there will be many who will feel great doubt as to 
whether he is taking the proper methods. 



NoBTHKHN liCSStA AND SlBEEU. 



The prevalence of leprosy at various places in Nortliera 
Russia and Siberia has recently attracted some attention. It 
is believed to be of recent origin, and none of the published 
ma(>8 showing the prevalence of leprosy mark any in these 
districts. It has dpvelo]Jed, I believe, olmoat e-xcluBivcly 
in connection with penal settlements, and at all these the 
use of salted fish has been liberal. It is the Kussians them- 
selves who have been the chief sufferers. 8ome of the 
Btatcmcuts which have found their way into print ai-e far 
from being trustworthy, and the data as yet accumulated 
are not uburulunt. There is, however, no doubt that 
nothing in the least exceptional tu the fish theor}- can be 
alleged, whilst there is much to cunlirm it. >to suggestion 
has been made as to the introduction of the disease by 
immigrants, and it would appear to have beeu a]iparontly 
of self-origination in various places as soon as settlements 
were formed. 

We may, perhaps, take the most easterly district of 
Btusia, on the shores of the sea of Okhotsk, as fairly 
representing what has occurred at otlK-r places. Mr. C', N. 
Uawes, in his intcivsling book entitled "The l-'uilliest 
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Ettt,"* has gtren lu some A-aluablc information. Writing 
from KikoUivpsk (on the mouth of the Amur}, Mr. Have* 
tells us: — 

(P»se €2.) 

"At ifaaflMiatb of the Amor . . . salmon (& lagoUjiMta) ud afaftd 
■ram. . . . Iha prira %t NtkolaieTsk (or » modcrate^iaed salmoa, 
mg 18 As., ns . . . IK 8«ll«d. tt fonns the staple food of the 
mtiTH asd poor RmriaBi. 

" To lack of ranetT, the abaenoe of rt^UUea, whioh will not grow 
in Nikolainak, aad the nnbeaUhj conditiona of liriag, mast be atlh- 
butcxl iba hfCMT anoBe Um Biwrima oa the Amor. . . 

(P»ge63.) 

*llcrt of this salt<d si^own gota to snpply Eaetero Siberia, the 
■iguM popahtiea, and the coDnct«, and some is exported to Japan 
la oafca, . . 

(Again.) 

" If aiMihr aatbodf an to be employed id UiecanniagoraaliBonthat 
vera mkI ta the earing of the nlled article, tlieo tinned aalmoD, at 
kaal lh« RDsaian aitklr, will hooome a food to be aroided more than 



(P»e« 89.) 
"At Nikolainak meat {a dear and Tegetabka acaroe ; therefore salted 
M and black bmd form the staph diet of the criminals. Owing to 
Ika abwaca of ttmnapott during winter the accumulatioo of provisioDB 
nnlH waiiB KB in the Sab b^lg a year oM before it is consumed." 

In a loltfT to the Daily Chronicle^ October, 1893, 
Mr. Hiiwrs wrote: "I am bound to confess that the 
IUl^k1iu^ of nlmou whtt-h I saw being done by the 
c«-«iiuv)rt workmen inspired me with no desire to partake 
of ihi* conaonv.'* 

* 1 KM tadaUed to Ur. E. V. Bacon, of Lrmington, for colling m; 
•MMMaa to iMi WMk. 
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LEPROSY IX THE TEANSVAAL. 

Amokost the mora recent Utt^rature of leprosy we have 
a Btatoment publiMhitl at the Govtirnmeiit Printing Works 
of Pretoria, in wfaicti Dr. Tumor, the able medical ofGcer 
of health for tlie Transvaal, endeavours to shov tliat the 
facts luider his observation do not support the fish-hypo- 
thesis. Dr. Turner has laboriously collected a large array 
of statistics, and reasons upon them with much acutenees. 
It may be well, therefore, that I should devote a chapter 
to their examination ; and I am the more willing to do bo 
inasmuch as his report lisving been written aiaoe my visit 
to South Africa, and being in refcronce to my statements, 
I may, not improbably, in answering him, at the same time 
reply to doubts which others have altjo entertained. In the 
first place I may be permitted to say that Dr. Turner's 
Beport adds another to the many in which a local observer 
defds only with local facts, and forgets to consider those 
which have accrued in other parts of the world. He assumes 
that the disease is contagious, but makes not the slightest 
attempt to confute the voluminous evidence which dissuades 
from that opinion. Throughout his report he also to some 
extent misconceives as to what the proDcnt position of the 
fish-hypothesis really is. For this I must myself take some 
of the blame, for the terms in which I would now express it 
differ in some respects from those of my earlier writings. 
It is no longer thought that mere excess in fiiih-eatiug is in 
question, or that fishermen or fish-dealers are those moel 
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likely to suffer. The present suggestion is that tbe bacillus 
is developed by fish under conditions of decomposition 
which uro prtibahly verj' esceptioiial, but always possible 
where that iirti'dc is used. Thus u verj- small quantity 
may suffice, and one psireel »t the coiumodity, eaten imper- 
fectly cooked, may infect many, whilst the gi'cat length and 
the irregulitrity of the iucubation- period make it almost. 
impotvtihie to traee the date of reception. This < 
kept in mind, it uvaiU nothing to show that the I 
the IVansvaat is but small, probably much less 
England; for all the English fish is sound, 
of that of Johannesburg and Pretoria is bad. 
Doncemcd with elnbomte statistics to show thai 
laudci-8 who cat most of the imported fish, and 
who arc often fishermen, suffer less than some 
The reply is ready that the Uitlandcrs take 
good fish, and that the Malays are fiRh-providcTH rather 
than fish-enters. In many regions besides tlie Tninsvaal 
they (the Malays) appear to suffer rather less than some 
other races with which they are mixed, and this is pi-o- 
bably explained by the fact that they are caivfnl feeders, 
and (hat, as fishermen, they have opportunities for getting 
fish in a fresh .'^tate. 

Dr. Turner, eommenttng on the statistics ho has oo1lectc<1, 
writes : " The results obtained by the two calculations tell 
the saute story. Kxtiejiting those of £iu-opcau race, the 
Kaffir is tlie least affected; then in ordcrcomos the Malay, 
the woret being the llotteutot." Xow this is precisely the 
order which the fish-theory would lead us to expect. The 
white man will not eat bad fish, and can afford the best. Tho 
Kaflfir has a prejudice against all fish, but will eat it under 
great temptation, and prutei-s it when decompose*!. Tho 
Biatay obtains it for others to eat, whilst tho poor Hottentot 
has no prejudices and take* all he can get without regard 
to condition. The cuiiipnrativc cxeinptiou of the Capo 
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Colony Kaffir' has been pointed out by others, and is a 
strong fact in favour of the fish-theory. I have been 
asaurod over and over again by those who knew the Kaffirs 
in Natal that no Kaffir would touch fish in any form. That 
this is not absolutely true, I obtained abundant eridonce, 
but at the sanie time it may bo held to imply that Capo 
Kaffirs havo a strong prejudice to fish, never cat it at 
home, and will never willingly admit that they havo 
eaten it elsewhere. For this comparative exemption of 
Cape Kaffirs, neither Dr. Tumor nor any other ivriter has, 
BO far as I know, offurt^l the slightest explanation. Tho 
fish-hypothesis is, as in so many other cases, the only one 
which touches it. From much personal inquiry amongst 
Natal Kaffirs who had been to the Johannesburg tttines, 
I am in a position to state that the use of salt-fish as fuiKl 
was well known to thorn all. It is true that tbey usually 
denied, for thcm^lvcs, having eaten it, but one oud all said 
that most of their rate, when at the mines, did so. They 
called it "sack fish," thus desiguating the coai-sest and 
least well salted of all forms of Cjipo fish, and tht-y often 
described its smell with great emphasis of affected disgust. 
It is a little remarkable that Dr. Turner should have 
overlooked this obvious infereneo from evidence which he 
had himself collected. He is at »omc pains to assert that 
the Basutos, a tribe closely allied to the Cape Kaffirs, will 
not under any cirrumstances eat fish. As I have i-epeatedly 
stated, I do not believe that these negative assertions arc 
Btrictly true of any tribe of Kaffirs, nor, for the matter of 
that, of any ti-ibe or sect in any part of tho world. At 
the same time, I feel sure that there is amongst Kuffirs a 
strong prejudice against fresh fish, and tluit relatively to 

" Tho Cttpo Cunsus for 1900, f]«olwl by Dr. Turner, reconis : 
" htprmj xiut Lnicc an cotiiinoa amount tliK Ilolteiilot m rnnoDgst 
any other raw. . . . Tliu KnBir ehovod tlic tmallest amoniit of thin 
infirmity, i-xcepliug only Eiiroix-aii*." 
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Hottentots they eat but little of that which has been 
Ealt«d. 

In order to show that but little fish is rateu in the 
TranHvaal, Dr. Turner has obtaiaoil from tlie Director of 
Customs a return of the fish imported into the Btat«. It 
deals with the four years 1S95-6-7-S. That which 
concerns the salted fish received from Cape Colony is the 
jMirt which almost solely affects our present inquiry. 
In this a very remarkable statement ooeurs. In the year 
1895 no less a quantity than 270,000 lbs. paid duty, whilst 
in the year next following only 41,000 lbs., or not much 
more than a seventh, in recorded. J\o explanation of this 
sudden <liirerenoe in demand is offered, nor is ray know- 
ledge of the history of the mines sufBcient to suggest one* 
If, however, this were a year in which the failure of meat 
supply or the unusual activity of the mines created an 
extraordinary demand for fish, it may easily be the fact 
that from this year much of the leprosy now extant in the 
Transvaal date». It is just eucli a demand which would 
bo likely to deteriorate the quality. Hemcrabering, how- 
over, the huge error which was detected in the statement 
by authority that more than 4,200 tons of fish were 
8ui>plied daily to London (see former page), I cannot help a 
suspicion that there may be some mistake here. I only 
hope there is not. 

Dr. Turner somewhat plaintively adds that he has 
laboriously, but without result, compared the local inci- 
douoe of leprosy with a number of varying social conditions, 
such as density of population, size of house, &c. My 
impression is, that a wider recognition of the already 
proven facts as to leprosy in other parts of the world might 
have justified him in sparing himself not only this bat 



* It is, perhaps, possible that tbia suddea diup was in connectioa 
with iiitcfTiipt«d tinporlAtion following the JkiiMMa Raid. 
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certain other parts of bis painstaking inquiry. The lengthy 
and hibourcd table which records the result of inquiry 
in the Pretoria tcpcr asylutn as to who had and who had 
not CQtcn fi^h, is, for me, without value. I trust I tuive 
given already in rcfcreuco to Indian asytumH sufficient 
evidence to justify my entire rejection of evidence of this 
kind. Of Dr. Turner's inmates the EuropennH only would 
be those who felt the slightest sense of duty as to speaking 
the truth. The Kaffirs would one and all deny having 
eaten fish, for fish-eating is a disgrace to a Kaffir. Of tbo 
rest, many, if they had any inkling that fish was blamed 
for their malady, would deny having taken it, and of all it is 
true that unless it wore very carefully explained they would 
misunderstand the question and suppose that habitual fish- 
eating was meant. The chance occasion might indued 
have been quite forgutten. I shall be accused, 1 well 
know, of special pleading, but I feel sure that what I am 
saying is the common-sense of the matter. 

Although it is not expressly stated, I infer from 
Dr. Turner's criticism of some of the evidcnt-c which I 
adduced as to leprosy having been unknown in South Africa 
prior to the advent of the Dutch, that he is inclined to hold 
that it was probably indigenous. I quite agi'cc with his 
statement that the negative evidence of missiouaiies and 
others who did not see cases is of little value, but I attach 
very great importance to the investigation by the Ciipe Town 
authorities in IToG of the thi-ce eases occurring iu Dutch 
formers, which, it is evident, they then thought to be the 
only ones in the colony. To this investigation Dr. Turner 
does not allude. 

Near the end of his report Dr. Turner writes, " And 
certainly in South Africa tliere is not a particle of evidence 
to support the theory that fish is an agent in the spread of 
leprosy, much less an important one." To this I make reply 
that, putting aside misleading details, the large facts are 
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obriotts. The idvent of the disease to the oolony was sub-^ 
seqnoit to the derelopinrat of fish-curing at Cape Town, 
■ad oee im e J amoogst people (Duich famiL-r») Dotoriouslyj 
tomi of salt-&«h. The di9«a.«(> spread from Cape Town, an : 
centre, pari pmtm with the increase of the fisbiug induslrj 
am) the fofsutioo of road^i, and it »ttll aflecti^ chk-t^y tbuse^ 
I who cat ■i(»tflsb(lhf fonn ^-r^iints and miners). Lubtly, 
I vnoL bj Dr. Tamer's own showing it almost exempts the] 
Kaffirs, the one race reputed to avoid fish. To tliis it is 
perhaps bar to add that human ingenuity has not yet 
gaftgwtt d any other explanation of tht- fticts having tbo^ 
alighteiit plausibility in its fa\'our. 

It \i wtnlh adding in connection with the TnuuTaal and' 
the Orange Hirer State that the recent war no donbt had 
the effeet of stopping the importation of sitlt-fisb. If in 
future yecn there should, in this connection, l>e a definite 
rcduclioQ in the number of lepers, it will doubtless beJ 
at oncT' claimed as the result of the segregation efforts] 
which have been made. We may hope, also, with some' 
degree of euofidence, that improvement* arc gradually 
taking place in the nifthcxU of ciirini: adopted al the Cape 
tishpriee, and further, that with the advance of knowledge 
tn the gmetal population there will follow increasi^d caw 
Mto the ooosumption of "sack-fish" in bad condition, i 
Tfceae unoblnieice agenoies must not be lost sight of in 
•rtimating result*. We must avoid in South Africa the 
emv whieh is. I am foiwd to believe, now being com- 
mitt.'d in Norway of ottributing sequenoee to wholly 
uuimiwrtant uwwunM. 
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["re beautiful islitiid of Cretft htut for ages had a bad 
repute as to leprosy. Tlie disejise lias always beca common 
there, and it hiiK persisted iu Hpitc of measures for itri 
repression. One part of its population, the Spliakiols, 
have, however, it is believed, always eKcaped, and on the 
most recent testimony, they arc exempt at tlie present day. 
These Sphakiots are of the same mixed descent us the 
rest of the population, but have acquiretl almost racial 
peculiarities by living in the mountains. They are Jligh- 
landers, and being brave soldiers, have never submitted to 
the Turkish rule. The tntul populatitm of Crete is between 
two and three huntlreil tlinusaiul. About forty thousand 
are llohammeclans, but most of these are Cn-tans and not 
Turks. CJivek is the laiipuage universiilly spoken. Caiidia, 
Canea and lletimo are the only towns of importance and 
are all on the coast. There arc no rivers, and by far the 
greater part of the surface of the islaml is occupied by 
monntaiu ruuges. Excellent fruit is abuuduiit, there is 
good pasturage, and there ought to be no scarcity of food, 
but Ijad govermm-nt and wai-s have so far impoverished 
the country that a lat^e part of the population live in 
great poverty, subsisting (;liieHy on olives and bread. 
Urejid dipped in olive oil with a little strong wine is tlio 
principal diet of the poor, but snails, mussels, cnistaceaas 
and fish are also eaten. It may be remarked in passing, 
that as the fasts of the Greek Church exclude fish as well 
us tlesh, there uill not oruse that special demaud for this 
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article vhiuh occurs evorywhere under the Boman 
Catholic riffime. This may be of some importance as' 
rt^ai-ds the immunity of the Sphakiots. At a great 
difitauco from the coast, they would get no share of the 
produce of the sea in a fresli state, and not being allowed 
to eat tj&h on fust days thoy would bo under no temptatioa 
to import it in a dried state iuto their mountain villages. 

IttMpecting the prevalence of leprosy I find the following 
in llirsch's Handbook. 

" Bat the cliief Heat of lc)iro«y Jn thia part of ibe Mcditcmneu it , 
Cret«. An examiaatioD mad« there in 1833, of p«noni notorioiiBty, 
leproua, giivc & totAl of GS8, of wlioin Mi w«re in the proTJooe «f| 
Candia, 64 in Ketimo, itnd 43 in Cauea ; bill manj more paUenU who' 
hml only Inuly bccom« Ivproua or who had been hidden by their 
relutiveH, remiiined uncoarilcd. Wc sball not go far wrong in following 
Smart aud placing the number of lepen living on tl)« island at 900, 
giving H ratio of .1-6 per thousand of the popiilatioa. A mom r«c«it 
report by Hrnuelli con^rroa this." 

Kecent numbers of " Lepra " have contained an elaborate 
report on the present condition of Crete as regards leprosy, 
by Drs. Ehlers and Cahnheim. These gentlemen \Tsited 
the island as a commiitsiou of inquiry and had every assist-; 
ancc from the Govemment, and the result is a document] 
of high importance. 

An abstract of their observations appeared in the British 
Medical Jourtiat ior July, 1900, from which I extract the _ 
following: — | 

" According to Dr. 0. CBlmliuitn, of DrcsdcD. and Dr. EblcTs, of Copen- 
bagen, leiiniM/ is on the incrMtfle in Creto, but Zamfaaoo Paaha'a 
estimate of 4,000 is iintuenMy oxatigcrated. Tbe inTeet)g*toa found 
S80 lepers, of wlium they {icnionaliy examined S93. Of tbeae 163 
(&2 men, 61 women) were of the tubercular, and 170 (79 men 
91 women) of the aniuthctic form. The Kguree quoted appear to warrant 
the assumption that t)ie total number of lepcn in Crete is from 6O0 to 
80O." 

Those who still think that the leper-houses of the middle 
ages were the niouus by which the disease was exterminated 
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in the greater imrt of Earopo will do well to study tho history 
of the disease in past and present times in Crete Dr. Elilers, 
and his ooUeagiie tell us that " from time immemorial it has 
been the custom to isolate lepers Ju Crete" If a p«^rwon is 
suspected he is compelled to submit to medical examination, 
and if the diagnosis is affirmed, be chased from his village 
and obliged to seek refuge in one or other of certain homes 
(four in number) provided outside the great cities. Ho 
adds "althuugh no law enforces these rigorous measures yet 
the pi-actice is observed and followed as severely as if there 
were a law." 

Following at once on these Btatemcnts the same authorities 
admit that leprosy still flourishes in Crete. They are con- 
t&gionists still, and being obliged to explain this obvious 
failure of segregation they state that detailed examination 
of the measures adopted show that " the isolation is alto- 
gether illusory and more hurtful than useful." ' Yet thei-e can 
be no doubt that it has been, for ages, far more nearly complete 
than it ever was in England and that it has exceeded 
immeasurably anything now attempted in Norway. 

Some not unimjiortant facts as to the manner in wliich 
segregation was carried out in Crete during the latter part 

I of the last century are given by Captain Spratt-t Ho 
writes (under date 1805) : 
" This day there v/vre eleven L-pera iraiting at St, George's Oal« fur 
(be diarily or pasaciigcra, and u they wore an interestiof; group I 
Rto[>|)Cil to umkc Moinc inijuiricti of thcin, which thoy frocty anttwcrcd." 
After describing one of the woiBt cases, an old man who 
occupied a hut by himself, he continues : 
" Sad and singular it was to learn that he had only been joined by his 
daughter ahout ten days previoiu. She ut the uge of eighteen, and 

* "On Toic bientdt tjne I'isolemeQt est tout k fait illusoire, plut^t 
, ankible qa' utile " (p. 2fi). 

*TnTet« mid Itesearcbee in Crete," by Oapt. T. A. B. Spratt, 
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leaving « mollior bctiiii<). bnd Uieu. at tliu age ot hoiw ud [iromite, 
bet-n driven from her villugc tiome for c<rQr, lo be ui DUtcast from 
rrieuijf) imd relutiouB, in coDipaniunstiip, &aA witb ibc sUkiiu of ■ leper. 
. . . Ou fint Meing her, Hlthougli acatcd KinoDgM the tmmtRtaluble 
lepFDi, I could not bvlicvc llial slic vu one of tbetn, Iwlni; of oonwdcr- 
ublv b<:nntj tboii)j:1i pie, ... I woe induced therefore to ask if she 
really va& a k'pcr. Kho itiitntidiiitdy slioweil iiii- lier ImitdH, Kill delicate 
and fair, but milh two of her liiif^nt t>lightly bcul and atilT. Thesv 
tjm\>U)in». unmi#tikkabl(! to tliiise who know the early appearaaoe of the 
dtiiea»e, bail only appeared on her about six moatha provioualy, when she 
Vim iiniiietliatoly placed under the nurreillanoc of the malroiu of the 
villof^e, who then jeidously natch nuj suspicions spots, from a ^neral 
belief in its conla^iuiiii nutiitf. Tlir »\gtit of the midatly bccomiDg 
mora developed nud et iileut during this time, to(;et)ier with the fact of 
lier father heiu]; aUo a leper, wore considered decisive. She was coose- 
(]UeiiLly nuw driwu from ber home, to become for ever the companion 
of ourruptittu and misorj. . . . Uy the aide of the girl were seated two 
lepers, man and wife, who had hail a child, now six or seren months oUl, 
ftud lying lu Lliu arms of tlio luLl<-r, and wbidi lisd been bora to them 
nfler being married and rcsideuts iu ilie leper, villuge eight jean. I 
leurii ibal about ttevertty famihes compose this village, of which thirty- 
tvo are Turks, numbering in all 111 pereooi. . . . * To be pat under 
Uie );round would he better than life,* was tho feeling reply of one poor 
woman uitli whom I bad excbaiiKed a fen words." — Vol. I., p. 311, 

Cuptain Spratt did not fear to make himself personally 
familiar with the leper villages,* and his descriptions are well 
worth reading by anyone desirous of being brought into 
closer sympathy with the miseries of leprosy. His state- 
nieots disclose incidoutally some interesting facts. At one 
village he found " u Cretan Turk located with his lepc^ wife 
aiid the oidy untainted intmbitunt in it. lie had resided 
with her for sovoml years without becoming a leper likewise, 
and consequently had the privilege of free access to hia 
mosque and to the neighbotiring cafes." In connection 
with Ibis escape of one who apparently ran great risk it may 
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* Id refcrooce to ootilngion he writes: "Tbey tef^rd it as a rery 
conlo^iooa disease, imd tJie touch of a leper would paralyse tbem with 
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be added that Dr. Elilvrs tucntioDs Uaviug found in one 
leper home persons who were the subjects of other discuses 
thaa leprosy.* As a maiter of fuct there are iu alnio«t all 
leper estublishmonts some in whom thediugnosiH is erroneous. 
The Indian commissioner mentioned such repeatedly, and in 
no single instance is it stated that such persons, plunged as 
it were into a very vortex of contagion, ever became lepers. 
Drs. Ghlers and C'ahnhcim give us an important item of 
information as rcgai'ds the possibilities of eorameusal 
coramunicatioa in Crete. He states that the lepers keep 
goate, milk them n-ilhtheii- ulcerated bands, and sullthemi Ik iu 
the towti market. Dr». Ehlers and Cahnheim, who arc deter- 
mined advocitesof scgrt'gatiou, give us but little information 
as to the fish-eating habits of the Cretan community. They 
admit that fish is eaten by all, but speak as if it were only 
small in quantity. Captain Spratt is more explicit, and 
speaks of " fish, often rancid and of the worst soi-t," as con- 
stituting one of the principal poi'tions of the diet of the 
poor. Prom Consul Biliutti, rvsiJcut at C«nc«, we have yet 
more dctuil.t He mentions salt Hsh, amongst "other 
articles of very inferior quality," as an ordinary food, and 
says that the disease is '* less common among the 
Mussulmans, who are cleaner in their dwellings, and 
who cat much less salt fish." The only objection 
which he alleges against the theory that fish plays an 
important part, is that "the disease is comparatively rare in 
towns all of which are on the coast, but which are not 



• This rtfera only to those uader confiaement as lepers, and does 
not indade vuluuUr; residcuU. Rciipecting Ihc luCtcr our niilhors make 
theastoundin); admiBsion llmt there are many )iuu(lri.HLi. " Lc« Iiii1>itunt(i 
du t6proclioriun dc Cundie Bout an iiumbre tie 9()0. Id comme danii Ivm 
aatres Mprodioria cc soiit toitjoure hx mt^niGa raisoua mat^rielleH et 
eoonamiques qui indteut des pereoniiea mat* i vonir virre du milieu 
; de* Wproix."— Pugo 134. 

\ See Ltproty Journal, Vol. III., pai^ 48. 
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well supplied with fresh fish, bo that even in them there is a 
considerable consumption of salt fish." The reply to this 
objection is simply that amongst town residents who have 
easy access to shops there is much less temptation to keep 
salt fish too long than occurs in the case of the outlying 
peasantry. It is a common obserration in all countries where 
leprosy is endemic that the inhabitants of towns suffer less 
than country people. 



CHAPTER XXXIV. 



tEPROSY OX THE CONTINENT OF AUSTRALIA. 

Tire facts as to leprosy on the coatinent of Australia 
have beeD recorded with most praiseworthy industry and 
excellent judgment by Dr. Asbburtrtn Thompson, now the 
Medical Officer of Ilealth for tliiit country. Up to the year 
1894, they may be found in easily acceR»ib1e form in cue 
of the essays for which a prize was awarded by tlie "Princo 
of Wales' Committer." For the years which have since 
elapsed, the annual reports of the Board of Ilealth must he 
cooaultcd. In these, Dr. Thompson has recorded the 
details of almost every individual case of leprosy which 
haii there come to light. The reporting of oases is now 
compulsory, and although, no doubt, a few still escape, 
they are probably not many. 

Two principal lessons may be learned from the facte 

which Dr. Thompsou has collected for our use. The first is 

k that no conditions of savage degradation will of themselves 

H conduce to leprosy, and secondly, that there are countries 

^h|ft which the disease cannot flourish, of which Australia is 

^BRrery noteworthy example. It is well nigh certain that 

^M leprosy did not exist amongst the indigenous racea, and 

H that since the advent of Kuropcans it has bbi>n inti-oduced 

" over and over again, and has nowhere found a congenial 

home. It will bo desirable to enter into the consideration 

of both these statements in some little detail. Before, 

however, doing this, it may be well to remark that they fit 

well with wliat might have been expected. The aborigiues 

1^^ vere hunters who had but little opportunity for tishing, 



I 



» 



iMO LEPROSY ON TOE CONTiSEXT OF AUSTRALIA. 



aud they lived on roots, kangaroos, ante' eggs, eta, rather 
than on fisli. The country is not on any large scale pro- 
ductive of fish. Its sesshore is an unbroken line, and its 
waters deep, whilst inland there is great deficiency of 
water, and the plains are dn,- and covered with scrub. 
Even up to the present time, with the help of the appliances 
of civilization, there is no large fishing industry in Australia 
and with little or no exception, no fi^h-curiug whatever. 
Other articles of food are abundant, and religious creed 
has never to any great extent come into play to give 
stimulus to the importers' trade. Although some excellent 
table fisli are obtainable, the supply is small, and it is 
probably all consumed whilst quite fresh.* 

In reference to the absence of leprosy amongst the 
aborigines we encoimler the same diffioultiea which are 
met with in the case of Cape Colony and some other places. 
It is difficult to prove a negative, and especially so in the 
case of events long passed, concerning which only imperfect 
testimony has been reconled. Dr. Thompson's conclusion 
is, however, very decidedly adverse, just as it must be to 
any careful enquirer in the case of the South African 
nottentots. Neither in Sutith Africa nor in Australia was 
the disease Icpi-osy known until the advent of Europeuna, 
In buth in»taiicos, it has since that event spread amongst 
tho native races to some extent, thus making it clear that 
under favourable circumstances they are not immune. 

The f»cts ns regards such spreading are, iu the case of 
Australia, instructive. The localities in which it has gained 
foothold are quite restricted, there has been do wide 
diffusion. The affected areas arc alt on tho north coast, 
and almost exclusively amongst those engaged in the pearl 
fishery. This industry is of quite recent introduction, and 

" " Tbo 0DI5 dcGp-sca fisheries now carried on to anj extent in 
Austnilift un t)if ptart fitiicries in Qiiv«nst&nd and Wnt AuslraliK." — 
" EiK. Brit," 799, Vol, SIT. 
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has been originated by immigrante from China and tho 
Malay islands. It ia oertaia that these men hare intro- 
duced flfihing and that tbey euro trcpany, ami we may 
fairly assumo that t)icy have also taught the natives to cat 
fi.sh. One of the spots concerning which Dr. Tiiumpson 
obtained most eTidence as to the exiutonee of leprosy 
amongst natives is the Alligator Itivcr district. This 
district is part of the large promontory west of the Gulf of 
Carpentaria, ami contains the Evelccn silver mines. Here 
the disease is 8up|>oscd to have been introduced l>y Malays, 
and we ore informed that "Tho blackit hare always been 
as friendly with the Malays as they have with anyone else 
living among them. Tho Malays brought trade which they 
wonted, and the blacks in turn collected tortoise shell, pearl 
shell and trepany to exchange with them." This instauco 
must suflice. It is obvious that the farls suggest a novel 
diet quite as strongly as persoiml contagion. After all, 
the cases have been but few in number and are not all 
outhentiuitod beyond doubt. 

As a general result of his Australian experience, Dr. 
Thompson has recorded bis conviction that there is nothing 
that favours belief in contagion, and much that suggexts 
that the disease has some other mode of origin. 

If wc pass now to the consideration of the occurrence 
of leprosy amongst immigrants and settlers we have some 
remarkable facte submitted to us. Itcspectiug Victoiia, 
Dr. Thompson writes as follows: 

"Although K-pers were imported to Victoria steadily 
during a lung term of years and in consideral)lo number, 
and although they alw.iy5 I'otnained entirely unrestricted 
in ihcir movements among the whites, no Victorian nativo 
white who had never left the colony has ever beeu attacked. 
Moreover, the disease died away in Victoria quite inde- 
pendently of restrictive measures aj-ainst the liberty of 
lepers, which, in Fact, were first taken only in March, 1 893." 
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This statement does not, however, apply to other parts 
of the Common v<>alth. Id Now South Wales, Queensland, 
anil West Australia a certain number (%ory smalt) of scat- 
tered cases have occurred in white persons who had never 
left the colony. These have been for the most i>art wholly 
unexplained. Fish^eating is universal, but on this point 
no details are forthcoming. It is probabtc that thr uunibor 
of thoM eases has been exaggerated owing to difficulties in 
diagnosis. In several it is recorded that those who saw the 
patient differed in opinion as to whether it was leprosy, 
and the narratives given in others leave more of doubt 
than conviction. A physician to the Sydney Uospital, 
who stated that *'six well marked cases in native bom 
eulijocts of European parents " hod been under his care 
in that institution, added that the cases which presented 
themselves in an early stage of the disease had readily 
vielded under a liberal administration of cod^liver oil, 
generous diet, and a carefully rcgidated course of arsenic. 
Such iJiiccessful results, so roundly averred, cannot but 
induce some hesitancy as to whether all the cases were 
really leprosy. The statements, however, afford oonclu- 
sive proof that no fear of contagion was felt, the casoB 
having been treated no doubt dtu'iug long periods in the 
general wai-ds of the hospital. Indeed, the same physician 
goes on to add dctinitoly: "It is gratifying to be able to 
state that in this stage the disease is not contagious unless 
under peculiar circumslances." Dr. Thompson gives the 
casea referred to in considerable detail, but appears to be 
himself not without doubts. The cases which arc to bo 
found in his essay of this kind, which arc really unquos* 
tionablo, are exceedingly few, and his own personal experi- 
ence would appear to have been almost absotiitcly eoufined 
to the Chinese. Itespcctiug the latter, he gives us much 
interesting iufunnation. 

It may be scarcely necessary lo remind the reader that 
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&om time to time ttie discovery of gold in Australia has 
attracted shoals of population from almost all parts of the 
'n'orld. Dr. Thompson tells us that it would scarcely 
be possible to name a single leprosy-infected country which 
has not sent rcprcsentativcg. This immigration began in 
the middle of the century, and Ballarat, in Victoria, vas 
one of the foremost, both as to time and the character of 
attractions offered. Cliiiia supplied by far the largeiit con- 
tingent, and the inlands of the Malay seas came next. Up 
to quite recent years no restrictions to such immigration 
were in force.* The statements just quoted apply to the 
region in which Ballarat and it« goldfields are situated, and 
their importance is much increased by this circumatouoo. 
Tbo opportunities for the introduction of leprosy must have 
been manifuld. The conditions of this colony at the timo 
mentioue<l may he suitably contrasted with those occurring 
in the Sandwich Islands about the same time. Hoth 
regions attracted Chinese immigrants, some of these no 
doubt being lepertt. In the Sandwich Islands the disease 
spread freely, whilst in Victoria it died out. What was 
the cause of the difference? In Victoria but little fish was 
obtainable, whilst in Honolulu it abounded, and the immi- 
grants initiated a fish factory for salting, etc. The favourite 
vocations of the Chinaman, wherever he goes, are those of 
market gardener and cook. In the latter tie has to exer- 
cise his ingenuity on such articles as he can obtain, and is 
Australia the supply of fish is but small. Dr. Thompson 
telU Us : 

" Fish, in one form or other, is generally available either 
from the sen or from rivers and lakes, or else canned. Very 
rarely is it smoked, and the manner of preparing and 
eating fish in Australia is in every respect tho some as in 

* lu 1671 Die popiilatioo o( Bollant amouDtod to 48,000, ind 
included "a large number of very d^nided Obinese, wlio wen haddlcd 
together in & separate quarter."— See " Edc. Brit." 
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Kuglantl. Tho uninfonned traveller would not suspect 
ttiat hJ8 food had often becQ dressed by Chinese at the inns 
he liad visited ; in otlier wordfi, the Chinese in Australia 
do not introduce either new articles of diet or new ways 
of cooking."* 

It may be suggested that it is precisely this inability in 
Austmlia to supply new articles of diet which hail prevented 
the Chiuoso becoming a souroe of danger even to their 
own countrymen. They fail to spread le|)rosy there for 
the same reason that they fail in northern China, simply 
because there ia a scarcity of fish. It may be plausibly pre- 
'jumed that almost all the Chinese lepers in Australia have 
received the germs of the disease before leaving home. 
Almo.^t all of them come from the leprosy districts of South 
China, and the development of the disease oceurs in all 
eases well within the limits of tho incubation period. 
As regards the aksenco of any evidence of contagion, 
Dr. Tliompflon gives us definite statements. 

" If lepra be directly or indirectly eommunicablc, it 
should liave spread among the Chinese, for everywhere, 
and always in Australia, they have lived at very close 
quarters with «ich other. Yet no coiisidcruble prevalence 
of the disease among them has ever bceu rccoidiHl; at all 
events, therefore, no evidence of such spread exists. But 
I am satisfied that the recorded number of cases among 



* It luw oocaired to me ba iiaiM jiowiblc Umt the article known as 
' Trepnny " or " Btobe-de-mer " nia; raDge with flah as an ocouJoiial 
[OBim of Isproay. It consfsU of the ilrJMl boH'ux of the 8ca-cii<:[UDl>er, a 
bololhRrbn cchinoderm, and in of ih.-v(.tiiI difTeruit rgunlitiva. It it aa 
tiol« of luiury ID the Eivst, npecially anionpit Ihc ChiacM anil 
rjapftDOM). U n \iTepmd by Urjiiig, nod. from Die " Eucyctoptedia 
BrilAonica," wo learu that, bang very bfi^roiDCLrio, it lapidljr alnorbs 
Otalutv, Diid is {iroiio lo iiridorgo dtvumjiuHitioD. Woarv not infoiiDvil 
rbat is done with tlic article wbvn lbu« B))oill or pnrtiiill,v spoilt. It 
may be that it i» Blill consumed by th« poorer cloMte ; Bound trepany be 
fur Die ricb only. 
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them is far from representiDg the true number. I believe 
that many C-hinese liave returucd to China on recognising 
tho ant si^ts and most likely other Chiuese lepera have 
been overlooked, or, if observed, have not been recorded. 
The nnmber of uurccortled cases cuunot lie ostimatcd, of 
coiiTse ; and if it be thought most probable that the disease 
did not appear among tho Chinese tiuHieiently often to 
warrant a suspicion of * spread,' of which I have mytielf 
no doubt, tho following explanation might bo suggested : 
that the Chinese being familiar with the signs of leprosy, 
were in a position to effectually separate the nick from the 
healthy at an early stage, and thus, though living under 
circumstances of apparent close contact, would enjoy an 
advantage over the whites, although the Intter habitually 
lived io apparent separation from them. The weight of 
this suggestion depends on the view of lepra practically 
taken by Chinese of tho class mot with in Australia — the 
cooJio class, or one very little above that for the most part. 
My own recent observations lead me to agree with the 
opinion expressed by l>r. McCrcii, of Victoiia, five-an<l- 
twenty years ago. I doubt much whether the Chinese 
in Australia practically fear leprosy as a communicable 
disease. From actual occurrences I know tlmt they will 
continue to harbour and to associate with lepers, provided 
tho latter are either still ablo to work or have nioucy. 
Practically they show anxiety to get rid of lepers only 
after the existence of cases has become known to the 
whites, and then only because they know the fear with 
which the whites regard the disenae, and because thoy 
desire to avoid aggravating the common prejudices against 
their nation which the whites entertain ; and they volun- 
tarily eX[)ol lepers or report them to the police, only when 
the sick are destitute and unable to keep themselves. Thua 
if lepra he directly or indirectly communicable, it should 
have spread among tho Chincdo, who lived iu contact with 
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the lepere among thom, and who jwssessed whatever rncial 
prod imposition to the lUsoase the southern Chinese may 
be thought by some to have ; but thoro is no reason to 
think it did so, or, in view of the ivmarks ma-le under 
Sect. XVI., it con have done so only in very few cases 
at most." 

Dealing with the antecedents of the Cliincse lepers who 
eame under his ohsen-iition, Dr. Thompson bears important 
testimony to the possibility and frcqucney of what some 
hove ventured to caU de novo origin. He writos : 

" I refer to my own experience under this head. This 
has been small, but carefully obsen'ed under oircumstancos 
which render it likely that the data are complete. I say, 
then, that it is as certain ns anything of the kind can be 
that in the Cases 34, 3G, 40, 43, 51, 53, 54, and 70 at the 
least (see Appendix, N.S.W.,and Table XXVI.), there never 
was at any time conscious contact with any leper. This 
conclusion rests on almost minute inquiries made among 
relatives, friends, and the neighbours of a lifelime (often 
in distant parts of the country whither I went to interrogate 
thom) at the moment of discovery, when from shock, per- 
sonal fears, and genera! interest it seemed probable that 
every known fact or snspieion would bo revealed oonseiously 
or unconsciously to a watchful inquirer. And the patients 
referred to, though repeatedly interrogated while under 
detention, have never seriously varied the information thus 
gathered at first." 

At a further part of his e-ssay he thus sums up his experi- 
ence. The statement follows a most careful examination of 
the facts recorded by others as to experimental inoculations. 

" I conclude, (hen, that the theory of the iuoculability of 
lepro^ in its morbid products will not hold water; and 
that it fails for want of evidence, experimental or clinical, 
sufficient oven to raise a presumption, But then, the fact 
that leprosy can bo acquired by persons who have never 
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been in conswiouri contact with any leper becomes of the 
greatest iroportonce with reference to the question of the 
true provenance of the virus. 

" The int«r]>retatiou which this limited but oarefiilly 
recorded experience best bears is now left to the reader's 
judgment. I disclaim the position of advocate; but I may 
well express my opinion, which is, that in New South Wales 
close contact with tuI«roii3 lepera iaa matter of vi-ry slight 
moment, and that little contact or no contact at all does not 
avoid danger." 

At another place he writes ; — 

"Proof of the manner in which leprosy is diffused 
remains wanting : but whereas acknowledged facta which 
are inconsistent with the notion that the virua is derived 
from tlie bodies of existent lupors, and that the disease is 
maintained by direct or indirect communication with the 
sick, are met with at every turn by those who entertain 
that new. nothing is certainly known which runs counter 
to the hypothesis that the virus resides, not in man, but in 
his surrounding*." 

.\mongst the more important data upon which his 
opinions were based I muy quote the following concemiDg 
the Victoria Cohmy : — 

" In 1874 the Hoard, after referring to the interpellation 
in the Legislative Assembly mentioned above, gave the 
result of an investigation made hy the Chief C'onimissioner 
of Police on October 10th, 1873, as follows: — 

" ' The total number of lepers in the colony on the date 
mentioned was fifteen, who were thus distributed : — Four 
at BaUarot, three at the Woolsheds (near Beeohworth), one 
at Buekland (in thr Kime neighbourhood), one at Wood's 
Point, one on the Wimmera Kiver (in the neighbourhood 
of Horsham), one at White Hills (near Bcndigo), two at 
Melbourne, one at Castlemaine, and one vhoec rcsidcDco 
was then unknown.' 
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" Whence it is dear that there had not hocn (and there 
never was) a general collection of lepers at Uallarat The 
report under notice went on to condemn the ' iji^orant 
fear ' of contagiousness, ' which lias condemned nearly all 
the sufferers from the disease iu this colony to a cruel 
isolation, aud, in some cases, inhuman neglect,* and again 
rL-coin mended admiesiou of lepers to the various henevolent 
asylums. This was supported by the following statement : 
— 'The history of the disease iu this oolnny bus certainly 
not afforded any ground for apprehending its spread by 
contagion, no instance of the kind ever having occiuTcd 
here, although in one town, Castlemaine, lepers have for 
tho last ten years been admitted to the public hospitaL ' " 

Respecting Costlemaino we have the following in 
addition : — 

*' During 1859 there were four lejierfl under treatment. 
Ilecausc of the small number of beds the hospital then 
afforded, Ihey were lodged in a tent erected in the grounds, 
about twenty yards from the accident ward ; and sometimes 
there were six Chinese in the tent, for those who were ill 
in otljer ways did not object to occupy it with the lepers. 
Outside the hospital the lepers wore avoided by their 
countrymen, but simply from inhumanity. At about tho 
samo time there were also three other lepers under 
outdoor treatment. It would seem that the in-palicnts 
were usefully employed about the hospital, for Mr. Otiey 
mentioned one whose fingers, toes, and nose had almost 
disappeared, who used to pump water from an underground 
tank for genei-al use." 

The following is quoted from a return made by Dr. 
McCrca (see Thompson's Essay, p. 121) : — 

" Persons afTected with leprosy arc in this colony allowed 
to communicate freely with the rest of the commuui^. 
They arc, however, generall)' deserted by the other Chinese ; 
it would seem rather from hopelessness of cure than from 
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any fear of contagion, though they give their dread of 
contagion as an excuse for their inhumanity in deserting 
their brethren. There are no separate asylums or infirmaries 
for leprous patients, but they are admitted into the general 
hospitals. , . . There has been no instance of recovery." 



y 



CHAPTER XXXV. 



ON RECOVERIES FROM LEPROSY. 

Bekork recording ray own experience and the observa- 
tions of others as to recoveries from leprosy, it is almost 
essential to give some definition of what is meant by 
*' recovery," The word " cure " may, I think, be for the 
present, at least, suitably abandoned, for it implioe more 
than we as yet ore justitied in doing as to the efBcacy of 
remedies. It may be that the futuro wilt disclose some 
drug or some scrum, the influence of which upon leprosy 
vill ho proved to bo so definite that it may ho credited as 
a means of euro. For the present, however, it is to bo 
admitted that wo know of nono such. The so-called 
recoveries have taken plaee under such various methods of 
treatment that it is only fair to conclude that they must 
have been, in largo degree, sponluneous and duo to the 
natural powers of the organism in reference to the parasite. 
For our present purpose, it may be well to apply the term 
"recovery*' to cases in which all activity of the teprosic 
processes appears io have permanently come to an end. 
Permanency may be assumed if, during a period of five 
years or more, the cessation of activity has been absolute 
and the reparations steadily progressive. It is, of course, 
by no means implietl that the patient is restored to his 
former state of health. The fingers or toes which he bas 
lost do not grow again, his paralysed nerves do not again 
resume their perfect functions, nor is he, it may be, wholly 
exempt from certain inconveniences wliich attend their 
loss. Kor need wu dispute as to whether or not some 
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lcpra>Ixtcilli may Btill retain their pai-asitic life. It will be 
suQicient that through a long period of years they exhibit 
no tendency to activity, and that the patient apiMars to 
be well. Using the word " recover)' " iu this sense, my con- 
viction is that in many countries recoveries from leprosy are 
common, and, further, that, unless the circumstances are 
eiceptionally unfavourable, when such recoveries have 
occurred, they are permanent, and vhoUy without risk of 
relapse. The exceptionally unfavourable circumstances to 
which I refer are extreme poverty, or what is probably of 
far greater importance, a return to the use of ftah-food of the 
some character as that under which the disease originated. 

The present work deals with the causation of leprosy 
and its social aspects, and it would ho out of place to enter 
in any detail on the question of its treatment by dj'ugs or 
other meaus. Thesu mattorK are more suited for a iiiwlical 
treatise. It is necessary, however, in order to complete 
the picture which I have endeavoured to draw that a few 
words should be said as to the general results which have 
been obtuiiied. Some of these thi'ow impurtuut light on 
my attempted explunatioQ as to its caus& 

The popular belief as to leprosy is that it is absolutely 
incurable, and always advances with sure course to death. 
That this is not the fact 1 hare already explained in more 
than one of the preceding chapters. That recoveries do 
occur is well acknowledged by all who have had oppor- 
tunities for observation, although very varj'ing estimates 
have been formed as to their frequency* and degree of 
oompletenesx. In all countries and almost in all times 
there havo beeu those who professed to cure leprosy, and 
specifics innumerable have been put forward, many of which 

" 80 recently ta 1903 Professor Pontoppidan, of Coiwnhagen haa 
wricteii rcepectiog leprosy: "In fact itprc«ciit« the mOKl disiiiul uiid 
bopelen inuge of ui iDC»nbl« and deadly diKuae ; periiapa the wont 
whicb cao befall mao." 
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hare Bccuned a temporary reputation. I dare not place 
conRdence in tlie fact that much of tlie Levitical l aw cod- 
cerning leprosy is devoted to the details of thanksgiving 
for cm-e, since the diagnosis in those early ages was much 
in doubt. Wc may, however, safely assume fixim the fact 
tbat many niodoru obscrvci-s of undoubted honesty have 
claimed to have effected " ouro» " that instances of note- 
worthy restoration to health have not unfrwiuently occurred. 
Further than this, we may also venture to beUcve (since 
these alleged recoveries have occurred uuder the most 
varied methods of treatment) that there is in the disease 
itself a tendency to spontaneous arrest. This probability 
I have made part of the definition of the disease given at 
p. 21. It is, we may believe with much confidcnoe, a 
character of all diseases which, Uke leprosy, depend upon 
the activity of a specific [Hirasite diffused through the 
tissues of tlio body that they should decline after a certain 
duration if only the patient's life can be prolonged. Such 
is unquestionably the case with those maladies which 
depend upon the presence of the tuberole bacillus. Long 
before the modem methods of treatment of consumption 
became fashionable it was well recognised, both by the 
profession and the public, that patients suffering from tbat 
malady even in advanced forms did oce».'<ionally recover, 
whilst pathological investigations made it certain that from 
the early stages convalescence and restoration to apparently 
sound health wera quite ordinary eventa. Bcspeotiug all 
the contagious fevers, we know that they are transitory. 
It is probable that the facts as rogarda tuberculosis and 
leprosy aro in this matter much alike. The bacillus may 
be present iu both for quite indefinite periods of time with- 
out manifesting activity, and it may, after ha%-ing exhibited 
vigour, again lapse into quiescence and leave its victim 
apparently well If, however, my contention be accepted 
that the influence which stimulates the bacillus of lepro«y 
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to aotivit J is the um of Bsh as food, the two diseases oamed 
at once part company, for we know of no single article of 
food which exercises any parallel power in the case of 
tuberculosis. It may, however, easily bo the fact that 
tuberculous milk or meat may have that e0cct. It is in 
connection with what has just been suggested that wo are 
8e«k the explanation of the great difference of opinion 
to the possibility uf recovery from leprosy and the risk 
of relapses. Although it is certain that the disease cannot 
be initiated by the use of sound fish, yet it by no means 
follows that when once eslablislied it may not be influenced 
injiuiously by all kinds of fish. The observation has been 
made independently by the superintendents of ninny leper 
homes that rations of fresh fish were apt to make their 
patiimts worse, and in many countries a popular conviction 
of the same fact has led to abstinence from lish us an article 
of food. In other countries, however, and especially in 
those in which fish is very abundant and an essential 
element in daily food, this obsei'vation has escaped atten- 
tion, with the result that no degree of abstention has 
followed. It is obvious that under such conditions drugs 
could have no fail" chance, and that recoveries would be 
very improbable. It may be taken for granted that in 
most modern leper-houses the food supplied to the inmates 
is more select than that which they would otherwise obtain, 
and that thus far they have some increased chance of 
recovery. It is, however, certain that in many, perhaps 
in most, fish is by no means excluded, and in some, as for 
instance in those of Norway, it may constitute a veiy 
important article. On Bobben Island also, fish, which was 
I believe at one time excluded, has of late been regularly 
supplied, and tbis, too, notwithstanding an opinion recorded 
by one of the medical superintendents that it, in many of the 
patients, caused distinct aggravation of the symptoms. I will 
by no means suggest that the lamentably heavy mortality 

I..P. 'S 
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vhich the annals of tho lutt«r cstablislimcut disclose is 
to any large extent due to the non-prohibition of fish. 
My belief is that the fearful niorlulity which occurs there 
is verj- largely due to the utter dfspoiidency aud cousoqucnt 
dqu'cssion of vital energy which is iuilucod by the scutenco 
of life-long imprisonment. Dr. Impey has ishown us by 
statistics that a very large proportion of tliose brought to 
this desolate island die within two years of tlieir arrival 
The famous line from Duutu respecting the abandonment 
of all hope might well bo inscribed on the landing pier, and 
if the death certificates were truthfully filled np I doubt 
not that " a broken heart " would almost invariably figure 
fts an active contributory cause. It is as 1 have said not 
necessary to invoke the use of fish as a cause of the ill 
results on Eobben Island, and very probably the consump- 
tion of fish is by no means large. In Norway it is different. 
The segregation there is, for the most part, quite voluntary, 
and the isolation is not severe. A large proportion of the 
patients would probaldy, if permitted, not be eager to return 
to their homes, but here the con.iiimption of fish is large. 
Tho charge against the Bergen Hospital is not so much that 
life is shortened as that recoveries are few. No doubt as 
regards food an inmate of the LxindegaanU Hospital is in 
far bettor position than a fisherman-peasant at his home. 
He will get more flesh meat and less fish, and all the fish 
which he gets will he in good condition. 

This supposition cannot ho extended to the leper-houses 
of the 3Iiddle Ages, some of which were, it is to be feared, 
very badly supplied. Respecting one Scotch Burg it is on 
fMcord that an order was made to send all articles which 
had hceomo tainted, whether flesh or fish, to the lepers. 
Yet from no authorities do wo get such desponding state- 
ments as to the possibility of recovery as from tho Norwegian 
physicians. The whole chapter on treatment in the excellent 
little treatise of Hansen and Looft is written in a tone of 
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hardly concealed sarcasm, and theao distinguished observers 
almost openly avow their want of belief, not only in all 
drugs, but in the pos>sibility of recovery. It is true that in 
fcffinw time* Dr. Danielsscn held a more hopeful creed, 
and considered that he had discharged as cui'cd a certain 
□umber of his patients. His successors have, however, I 
believe, discredited his results, and have asserted that most 
of those supposed to have been " cured " subsequently 
relapsed. That the number which had been bo claimed 
was not large may be inferred from a statement which I 
quote from Dr. Thin's treatise to the effect tliat according 
to a statistical report published in 1 882 there had occurred 
during a period of twenty-five years 107 easps of "cure" 
and 4,891 deaths. This gives a ratio of not much better 
than one recovery to every fifty deaths. 

It is to be freely admitted that in the eompilatioo of 
'^riatistical statements such as that just quoted there is room 
for very serious fallacies. So much will depend upon the 
sense in which the term "cure" or "recovery" is applied, 
and upon the more or less sanguine temperament and 
scrupulosity of the recorder. The figui'es quoted must not 
be allowed to imply anything further than simply that cases 
which could fairly be counted as recoveries from leprosy 
have been very infrequent in the experience of Norwegian 
obsen'ers, and this is a conclusion which I believe not 
only fully coincides with the general impressions of those 
observers themselves, but also with those of their foreign 
visitors. Leprosy in Norway would appear to be of an ex- 
ceptionally severe type. The ratio of tubercular cases to 
others is greater than in most other countries. The number 
of those who become blind from leprous affections of the 
cj-es is excessive, and the number of " recoveries " is very 
small. When recovery is supposed to have taken place, 
there is still risk of relapse if the patient returns home. It 
is impossible to record these impressions as to the sevcritj- 
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and iDcurabUity of leprosy in Norway without 
Toinin<lod that those districts which supply lepers are the 
homes of fiBhcnncii, iind that a diet of bndly curpd fish 
precedes the onset of the disease, and is usually persisted 
in throughout its couree.* 

I would venture to urge that abstinence from fish, 
whether sound or fithorwise, is a measure of primary 
importance iu the ti-eatmcnt of leprosy. If this opinion 
be well grounded, it will follow that in countries like 
Korway and Iceland, where the supply is unlimited, and 
where the patients are allowed ti> continue the unrestricted 
consumplion not only of sound fish, but of the very article 
to whieh the disease is attributed, recoveries arc not to be 
expcetod. This remark applies to all cases, wherever 
occurring, in which the patient remains in the place where 
the disease originated, and niukcs no change in his habits. 
In some, however, it is of much less force than in others. 
Thus, in Ceylon and many hirge districts in India the 
supply is small and the prevalence of disease in flccordonoe. 
In these the patient, whetlier remaining nt his home or 
transferred to an asylum, is not likely to get much fish, 
and his chances of reeovery will be eorrespondingly 
improved. Still better may be the circumstances of a 
leper who leaves the place where the disease was con- 
tracted and goes to live elsewhere. Those who leave 
leprosy disti'icts and eome to reside in Europe exempt 
themselves, at any rate, from any risk of feeding their 
disease by the use of bad fish, for, unless under very 
exceptional conditions, it is not to be obtained. For long 
there has been a widely prevalent opinion that such ought 
never to return to their former residences, and that the 
prospect of recovery woulil be much diminished if they 
did so. Vo explanation of this could formerly be given, 

* It gives me gnat pleaure to record the bcliVf Ibat tbeee oburvm- 
tiona refer to ooDditioDS wbicli ore raiiidljr nndergoing utwlioiatioa. 
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for it has been admitted on all hands that climate has t- 
nothing to do with the malady. The suggestion now 
offered is that when a leper returns to his former home, 
his danger lies in a return to his former dietetic habits. 
There has been, I believe, all over Western Europe, and 
espeeially, perhaps, iu England, a very considerable degree 
of hopefulness felt as regards a leper's prospects, provided 
the change of eountrj' be maintained. From Furis, Ilam- 
burg, London, and other places wo have from time to 
time had reports of cases in which recovery had taken 
place. 

Wo may here not© that under certain changes of 
residence abstincuce from all kinds of fish results of 
unccMity. This is the case with the Kaffirs of Natal. 
They go over to the mines and thero oat Hsh, but on 
returning to their kraals on the other side of the Draken- 
berg they get none. An abstinence probably us complete 
is usually the result of the migration of Norwegian lepers 
to the Western States of North America, and possibly of 
removal of Culombian lepers to the leprosy mountain-town 
of Agna Dies. It is recorded of the last-named place that 
it has repute for its cures. Although I do not know 
that any facts as to definite recoveries have been recorded 
from North America, it appears to bo highly probable that 
the disease there runs a very mild course, and tends to dio 
out spontaneously. As to Natal, 1 may say from personal 
observation that cases of spontaneous recovery are not 
uncommon. I saw more than a few patients in which all 
symptooui of the disease had ceased, and in wbom the 
recovery had been tested by many years of good huulth. 
For long iu my uwn Loudon practice 1 have been in the 
habit of insiiiting in all casnn on entire abstinence from fish. 

It would not be suitable that I should on the present 
occasion enter into any detail as to cases which have during 
the last forty years come under my own treatment whether 
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in liospital or private. Inasmuch, however, as I maki 
claim wlmtcvcr for special skill, having relied ulmost 
exclusively upon the simple reoommi-mliitions of a liberal 
diet and absolute ahstineoec from fish, I may veuture to 
record my impressions in generul terms. Were I to trust to 
those impressions, I tihoutd speak of the treatment of leprosy 
very hopefully. Very few of the cases with which I have 
been made acquainted in Knghind have ended in death. 
Couceniiiig some which were only temporarily under my 
obsenution 1 cannot speak with certainty, but of those in 
which the final result is known, only five or aix are dead. 
In one of the fatal cases, a young man who was apparently 
recovering from his leprosy, and who was in regular 
employment as a clerk, died after a short illness of tuber- 
culosis offectiug the brain. A very considerable majority 
hare nmdc good recoveries, so far as recovery ia posaibte, 
and have stood the test of many yenrs by remaining 
without relapse. In no single case have 1 ever witnessed 
anything which could fairly be called a relapite after an 
apparent recovery. Not a few of the patients whom I 
count as recoveries did not come under my observation 
until a late stage, when the improvement M-as already well 
advanced, and the number of those in which I have traced 
the malady from an early stage and onwards, through one 
of severity to recovery, has not been large. In 1878 I 
brought before the Medico>Chirurgical Society one such. 
In that instance I had seen the patient, a Jeweas from the 
West Indies, during a most severe condition of tuberculous 
leprosy, and I knew her to be in excellent health and quite 
free from symptoms for ten years after her recovery. She 
herself attributed her cure to the use of port wine which 
one of her sons had provided for her. In another case, a 
colonel in the Indian Army, blind from leprosy, and with 
crippled hands, lived, to my knowledge, for fifteen years 
after his recovery in excellent general health, and finally 
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died of apoplexy. In a third, the patient, formerly a 
soldier in India, has bctn under observation fifteen years, 
during the laat twelve of which, excepting for loss of 
sensation in his hands and feet, he has been quite well. 
A fourth case is that of a lad whom I often produce for 
demotislnitiou at the Polyrliuic, and who at one time 
presented the most chaructcristic tubui-cular physiognomy. 
He bos now been under my observation for more than five 
years. He has grown well, and it socms probable that he 
will recover without any obvious bloiuish. This hist is the 
only one of my series in whieh I am inclined to credit any 
drug with a detiuite share in the result. In thia lad, after 
trial of mercury and arsenic without any good effect, the 
improvement uas marked when chaulmoogra oil was sub- 
stituted. This drug was the only one which my inquiries 
at the leper-asylums in South Africa and India led me to 
regard with favo\u:. Those in charge of these establish- 
ments who gave thin oil a fair trial almost invariably spoke 
well of it. In my other cases, voi'ious drugs had, of 
coui-se, been tried, and fur a time I was inclined tu tliink 
well now of one and now uf another. AH had taken at 
times quinine and nux vomica, and many liad hud loug 
courses of arsenic in email doses. My coiiclu&iuu has been, 
however, tliat the estMiitiuk in the treatment uf leprosy 
are a liberal diet, with a little beer or wine at meals, and 
entire alwtincuce from fish. Meanwhile, the patient may 
take any toniu that suits, and as much chaulmoogra oil 
a« be can digest. 



CHAPTER XXXVI. 



ISOLATION INEFFECTUAL IN THE MIDDLE A0B8.' 

In an addresH at a recent Tuberculoeis Congress, Pi 
fessor Koch is reported to have encourageil Im audience to 
hope for the cxtinctioo of that malady by appealing to 
what had been effected in the case of leprosy through 
measures for the prevention of contagion. 

All who are acquainted with the facts as to the dis- 
appearance of leprosy from the greater port of Europe, 
will regret much to see an authority such as Professor 
Koch thus reaffirm the often confuted fallacy that it was 
brought about by segi-egation measures. If those who 
hope for the extermination of tuberculosis by preventing 
its spread by contagion have no firmer ground than this, 
they are indeed building upon sand. The iteration of 
such a fallacy is couc«iA'able only in a partisan, willing to 
avail himnelf of anything which may seem to give support 
to his tlieoi-y, or of one who has never studied the ^ts and 
basee his assertions on mere hearsay. 

I will endeavour to slate the facts clearly, and in doing 
so must invite my readers to make legitimate use of their 
imaginations and try to picture for themselves the social 
^conditions of the times vilh which we are concerned. 
Leprosy was then prevalent over the whole of the con- 
tinent of Europe and all its adjacent islands. The islands, 
perhaps, suffered more than the mainland, but this disease 
probably occui-red more or less ahuost everywhere, and 
nowhere was it reputeil to be specially endemic. Its 
almost universal prevalence would denote that, if its 
only means of spreading was by contagion, tlien it must 
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hare been very ooatagious. It was not a disease of the 
poor only, for ladies, priests, nobles, even occasionally 
kings, were its victims. Yet, though so widely spread, 
only a very small minority suffered. We liave no informa- 
tion an to its origin, but probably it hud prevailed from 
time immemorial, and scarcely any traditions exist as to 
its introduction into special localities. It culminated, pro=' 
bably, about the time of the twelfth or thirteenth centuries, 
or at any rate, more attention was given to it about that 
time. A legend hue. been invented that the return of the 
Crusaders from Palestine was influential in its spreading, 
but this was probably based upon the circumstance of its 
being a Biblical malady, and therefore likely to come from 
Bible lands. It is quite certain that leprosy was present 
iu Europe long before the Cruivides, and it is not very 
probable that mimy of the returning soldiers found tlieir 
way to Iceland, the Faroes, or the inhospitable coasts of 
Norway. To think that they were the means of its dis- 
semination, on any large oeale, is to suppose that the 
disease is virulently contagious, which most certainly it 
is not. Then, as now, leprosy was a chronic malady 
lasting through many years. Then, as now, it was an 
insidious disease, the early stages of which were difficult 
of recognition. Then, as now, its diagnosis, even in the 
later stages, was very liahle to error, and cases of psoriasis, 
Icucodermia, lupus, &c., might easily be confused with it. 
It ie uoqucstionable that about the time referred to, and 
later, many benevolent persons, under the inHuence of the 
Christian doctrine which was then at its height, were 
moved to found homes for lepers, as well as for other sick 
and indigent persona. X^P^-homes became common.^ To 
those for whom a pMt hoc is sufficient it may certainly be 
granted that the multiplication of leprosaria and the 
decline of leprosy appear to have been coincident. Other 
fact« liave, however, to he taken into consideration before 




y 



S8i ISOLATION INKFFECITAL IK THE MlDnLE AGE8. 



wo jump to the conclusion that this result was due to 
the prcTonliou of contagion, or in any way consequent on 
isolation. 

I have now rcaohofl a point at which I must again ask 
my readers to think with candour, and to use their best 
endeavours to form a clear mental picture of the actual 
foots. They must keep in mind that the alleged contagion 
of IcproBy, if a i-cuUty, must be at once very insidious and 
under some conditions very potent. An exceedingly slight 
exposure to risk must often sufBce to convoy it, and appa- 
rently DO pretlittpoKing conditions arc requisite in the i-eci- 
picnt. If, therefore, such u disease is to be trodden out 
by isolation measures, such measures must bo complete 
and oontinuouH. Now it is quite certain that the leper- 
homes of the Middle Ages did not attain anything 
approaching to complete segregation. More than that, 
it is quit« certatu that they did not attempt it. They 
were refuges into which it v,a& a privilege for the patients 
to obtain admittance, not places of detention into which 
they were compelled to go. The popular iniaginatiou is 
occupied by stories, in prose and poetry, of the outcast 
leper and of the fearful ceremonies by which he was com- 
pelled to renounce the world and pledge himself to seek no 
intercourse with hts fellows. That such ceremonies may 
have been used occasionally, and in some districts, wc 
need not doubt, nor that in almost all coimtries a leper in 
an advanced stage of disfigurement was usually shunned 
and rcgtti'dcd with loathing ; but in every country where 
leprosy has prevailed, the instincts of human nature have 
in the main triumphed over both disgust and (ear, and 
family affection, the desire of gain, and the love of an 
idle life, have each in turn induced healthy peraons to 
associate without precaution with the sick. The proof of 
these statements is to be found in every page of the 
records of medieeval lazar-houses. In that of Troyos 
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healthy women were employed as nurses, and it is on 
record that at a visitation in 157d three of these were 
found to be prcgnaut, and in the case of one of them it 
was for the second lime during her residence of ten years. 
The same woman was accustxl of having brought prosti- 
tutes intij the home. A male leper of the same home who 
was convicted of immorality at a public house was flogged 
and banished for five years. At many lepcr-homcs the 
punishment for breuehus of dii«cipline was simply expul- 
siou, and the delinquent was »ent to wander through the 
country. There wouhl seem, indeed, to have been hut 
little concern as to the safety of the peasimt population. 
The lepcr-houios were for the towns, and in many cases 
only those who could pixtve their parish settlcincnt had 
any claim to be admitted. At Paris, with an unimportant 
exception, no one could be admitted into St. Lazare unless 
he was the le^timate offspring of citizens and born within 
the four gates of the city. At Nismes a stranger had to 
obtain the approbation of the Council and pay a sum 
down. Indeed, at most laxar-houses some payment was 
required, und the poor were at a disadvantage. So strictly 
were parochial qualitications demanded that it is on record 
that a Duke of Burgundy failed to obtain from the 
authorities at Lisle admission for the servant of one of 
his friends. 

In the yew 1508, John, King of Denmark, ordered, 
respecting the lejier-house of St. George, at Copenhagen, 
that the alms collected "be distributed to all the iomatos 
of the hospital, in such a manner tliat the sick receive 
mora than thu healthy inmates." It is prceumablu from 
thia that there were in the hospital not only lepers and 
other sick persons, but a certain number of poor who were 
not counted as sick. 

The same King John of Denmark, having had complaints 
made to him as to the ill-management of a leper-house at 
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Naevsted, gave order that tUc rector of the parish, and 
after Mm tils successors, " shall employ women to uunto 
the sick, who Bhall wuteli over them and take charge of 
their food, clothing and washing, and hold themselves 
entirely ut their service." Not a hint is given as to any 
risk run by these nurses; nothing is apparently thought of 
but the comfort of the patients. In the same edict we 
read; *'From this day forward no new healthy brother 
ahull bo admitted to the convent, but alt the sick brothers 
who come from the district paying tribute to the convent 
must be received into it." Clearly admission was a matter 
of charity and favour, and by no means of compultiioD. 

Respecting the hospital at Svendborg under date 1436, 
we find the following: "The income shall be divided 
etpially among the sick brothers and sistory and the eight 
healthy brothers and sisters, these latter being chai-gcd 
with the eai-e and maintenance of tlie »ick." We infer 
from thin that the number of patients was usually about 
the Kiinie us tluit of their attendiuits. It is one of the 
exceedingly few instances in which women lepers are 
mentioned. la the ease of another hospital in which the 
numbers of the sick and healthy are given, they were just 
equal. At this liamc hospital it is clear that both the 
attendants and the patients had theii* wives with them. 
One of the enactments ordains : *' If any of the eight 
healthy brothers loses his wife, he must never marry 
again .... but will bu expected to remain chaste as 
beseems a monk." Furtlier : "The sick may not marry 
again if his consort dies, unless some one consents to share 
his fate." Thus it is clear that the remarriage of a leper 
was not thought wrong, nor the admission of his healthy 
bride into a leper's home. 

It is to he kept in mind that the decline of leprosy in 
Europe was general, universal, and almost simultaneous. 
There were sigiiidciint exceptions to these statements, but 
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for the most part thej are true. Nor after the ducline bad 
set in was there any relapse. Leprosy did not linger hero 
and there, in out-of-the-way and neglected places, but it 
vanished by a sort of slow melting away from all. In the 
course of a fow centuries, Franco, flermauy, Sweden, Don- 
mark, the Britiish Isles, including Ireland, the Orkneys, and 
the Shetknds— were free. They were almost absolutely 
frc«, hardly a case remained, and they have continued froo 
ever since. Although into most of these counti-ics numerous 
cases of leproity have since been imported, and, far the most 
part, no precautions observed, the diisease has never shown 
any tendenoy to again become endemic. Its decline was 
apparently much hastened by the Reformation, and the 
final cloeing of the leper-houses was delayed a century or 
more in those countries which still adhered to the old faith ; 
iu some of them, Spain, Portugal, and Italy, for example, 
it lingers yet 

I venture to insist that it is absurd to imagine that in 
tho Middle Ages there esistod anywhere a medical police 
BuflBeient skill and sagacity to effect the isulation of 
Bpers. Tho absurdity of such a supposition is increased a 
thousandfold if wc realise that these impossible conditions 
must have been existent, not only in a few populous cities, 
but systematically arranged over tho whole country. 
Leprosy was not concentrated anywhere, but was met with 
sparingly over the length and breadth of the laud. 

There is plenty of evidence to show that when leprosy 
was declining, the attempts at isolatiuu, such as they had 
beODf wholly ceased. In proportion as the Wctiuis 
diminished in numbers, so, naturally, would the fear of it 
decrease, and we may safely believe that in almost all 
iuatanees the last leper of the district was allowed to 
recover at home or to die quietly amidst his family. If he 
had preferred to seek the hospitality of a leper-home he 
would usually find himself by no means solitary. With 
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bim there would be those siok of other chronic maJailie^ 
and some who wore merely indigent It is on record that 
at one leper asylum, when the numWr of legitimate 
applicants fell off, blind persons were admitted to occupy 
the beds. When a leper died in a home his clothing, 
bed, and all his belnn^iiifr^ became the property of theJ 
community which had sheltereil him, and we do not meet ' 
with any hint that such articles were destroyed; on the 
contrary, they appear to hare been thought a raluablo 
perriuisite. 

Llad there been no other inflnenee at work in effecting 
the extinction of leprosy than the prevention of contagion 
by systematic seolosion of lepers, it is impossible that the 
decline should have been general. However zealous some, 
districts might possibly have been, others would have 
been supine, and thus foci of disease would have been 
maintained. 

In all seriousness I ^ain ask, la it conrei^iiTile that in 
all the84> countries, distant from each other and diverse in 
customs, any measures of isolation could have brought 
about the simultaneous and uninterrupted decline of such a 
disease as leprosy ? Does it not amount to a certainty that: 
some unsufspected influence was at work alike in all ' 
countries, which was slowly but surely putting an end to 
the Btill unrecognised cause of the malady ? Do not the 
facts point irresistibly to the conclusion that that in- 
fluence must have concerned the food of these various 
peoples? 

Finally, let it be not«d that, as regards the provision of 
homes for lepers, the places in which the disease ha.s 
lingered were not at all behind those from which it has dis< 
appeared. Bergen has one of the oldest and certainty what 
was formerly the largest leper-home in the world, yet the 
disease still prevails in Korway. Spain and Italy had their 
lop«r>boUfies and they still have lepers. Of Crete, in whiyh , 
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lepers still abound, Dr. EMers (to whom I have been 
indebted for several of tiie facta wbich I have quoted) 
has just written, " de temps immemorial il est de coutume 
en Crfete d'isoler lea lepreux." It is, of course, true 
that in these places the isolation has never been com- v 
plete ; but neither had it ever been one whit more nearly 
complete in any of the places from which the disease has 
vanished. 



CHAPTER XXXVII. 

TOE LEPBR-UOUSES OP TUB UtODLG AGES. 

It has boon thoughtlessly asserted a thousand times t)iat 
the Crusades hrougtit leprosy into Europe, and that com- 
pulsory seclusion in leper-houses exterminated it. No two 
assertions could bo more distant from the truth ; yet, with- 
out further thought they will, I doubt not, bo re]>eatod a 
thuniKiiid times more. * I have already in previous chapttirs 
given reasons for my own belief on these points, and pur- 
pose to devote the present one not so much to argument 
as to the citation of facts and opinions recorded by others. 
The reader will kindly bear in mind that the following 
quotations have been selected as bearing upon scvci'al moro 

"Whilst I writv, one of the next tlioattnnd oom&i to hwid. A. 
pampblet jnsl published bj- Profeaaor Erio PaotoppitUii, of Copen- 
bagen, has reachud mo, in vrbiuh the folluwing oocan: "Leprosjrts 
now extinct In Dciiraurk, Ihankt lo the mtrgy of our fartfaih*ra." The 
italics nre mine. The profcMor has appRreDtly do misgivings. 

Too much thouglit, iT attended by n({;1eol of nading hiaUirjt maj, it 
would Be«m, lent) to equally oiToiieona concliaiona. 

In a vork recently puhliHhed by Profeuor Jacobf , of IVcibar^, with an 
" adaptation of the test " by a London phyaictan, a aomewhat extn- 
nrdinarr inrenion alike of tlie fitcu and of the popular belief ocoure. 
We then read aa (otlows : " Lepro^ is a general infeotire dneaeo knovo 
•vtfl in v«T7 andant timea aa a oontngious malndy, vbicb was very 
widely distnbut«d till the Middle Ages. At the time of the Crundca, 
however, it w» forced into the background liy the advance and extension 
of sTphilis, and now lU ocoamuoe ii extraordinarily dimiuuthed, ao that 
it ciict« nith fretjoenoy in the tropics only, and \a scaUered spomdically 
over Eoropo (Norway, Ruaua, Qreece, with a small am near Uemel)." 
TIm phraoeology of those abiteroenta is uarortimut^, unless indeied 
egregioos mi«prinU liave occurred. It was prvcisety dunug (ho Middle 
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or lees distinct aspects o! the question. Id the Brat place, 
to show the antiquity of leprosy in Europe ; secondly, ita 
local prevalence; thii'illy, mctiaureg adopted for the care 
of lepers and the true nature of the leper- house ; and 
lastly, the social conditions of the time as bearing upon 
the probable causation of the disease by fish-food. I must 
apologise for presenting these extracts in such a disjointed 
arraugomout ; but the space at my disposal docs not permit 
of my attempting anything of the nature of consecutive 
history. The reader who wishes for more detailed infor- 
mation may be referred to Sir James Simpson's paptirs, 
Dr. Croighton's writings, and the admirable summary 
given by l>r. George Newman in his prize essay on the 
'* Decline &c. of Leprosy iu the British Islands" Fi'om 
all these, but especially the last, I shall quote freely. It 
is duo to myself however to state that I had, long previous 
to the publication of the two last, advanced the same 
opinions and adduced not a few of the same facta. 

Ea.rlt Lefek-houses U4 Ekoiand. 

Dr. Newman * writes : — 

" The ftist return of any Croaadera cannot have boeo Ufow 1098, for 
they only left in lODA : yet tbtre were nt IciiKt three fAinons leper-bouset 
before tlist date — CAiittrbury, Nonbarapton, and Cbalhani— and llugb, 
Bishop of Loudon, and other not«wortliy people of tbo time, liad died 
f of leprosy. (Besides pjirlicr record* of tlie disease, for which see the 
chronology in the Appendix.) 

Ages bbal Iflproey was most widely distributed. The difleose was certainly 
not forced into the ftaokground at the time of tlio Crusades, (or it wui 
believed to have boon greatly an^montcd by them ; nor by any posHibility 
lid the odrcut of sypliih's have ho forced it, since this itdvi-nt did tiot 
□ntil tlie fifteenth century, two hundred years and more after 
I'lllb^Clniade. Nor it it correct to say that leprosy ii now aoattered 
lieafly orer Europe, for it occiira alnio«t solely od the coast and is 
I ualiDown in the inbetior. 
* Newntau'ii prize essay. 
L.P. ^ 




230 TUE LEPEB-nOVSES OF THE MIDDLE AGES. 

" From llw PiUblishmcDl of tbe leperbouM kL Ctnlcflmr?, before 
1089, Qp till the rad of the fiflcentb oeoturr, Bmiafa liiuor; bkt mnaj 
like nialdiitlimcnU to record. 

" The dtseaae wu present in Scolluid from the time of Stephen till 
tbe commeDCttDent of tlio KwnteeDtb oenUuy, and id Ireland from the 
fifUi to tbe eightcentb. 

" With these pivliuiimirjr niiukrk*, I trill lake tome of the chief Icper- 
bousMi anil ontliiH- tuinethiiig of tlu^r libtorjr. 

" ^« first of which ne ban mncb record i* Citnterhorj'. Somocr 
■UtM that leprotj becarae ' n Dntional malady, and ooconlinglj in all 
part* proriaion vaa mnde for the receipt and relief of the iufeoted 
persuns.' ' There are,* he a^j^'tliree booaeaatCaDlvrhurjr — .St. JaD>a>^ 
St. lAurcDce'n, and Hertwl.' Other historians give sL Jaoie*'*, St. 
NidMla*', and St. LanrcDn's. and othcn only two. There oao b« no 
dixibt that Lanfrauc, then Arcbbixhop of CADtfrbnry, foniKled • hot)>iut 
here before I0S9. Korlbamplon and Chatham were evUbliahad ref; 
■hortlj thereafter, both in tbe elerenLfa oeuturj and prolwblj both in 
the reign of William II. Tlio Inttcr iras founded in Iv'S, on tbeaouth 
sMc of vliot ia now the Higli Street, bj the oelebralcil Binhop Guudolpb, 
for tbe reception of lepers of bolh setes. Tbe eixlowmfnt* were sooll, 
and thocigh they were aflerwardc anRincnted hy diOerent benefactora, 
the proceeds were seldom aalScient to rapport the inmates, wIm were 
bance acootfomed to be mppliod with proviuooa from the Priory at 
' Bocbeatcr. These lepen seem to have lived a oorponle life, and wete 
possMsed of a common leaL A clisiid was built for them in the reign 
of Henry I. (1100—1135), 8L BarthokMuew's. which tru iucroMCd hj 
Uenrj III, Edward I, and Edward III. and underwent t-ariou> royal 
•ddilions np till Edward IV. 

•'Beuegina, BUliop of London, was the fint builder of th« honee at 

Lincohi. It was primarily intended for l«n kpen, who were to be 

OBtcaMs and slaves (fiaiani, ifrvi) of Lioooln. In tlie space of two 

Ihnndred yean from its foundation the cfaancter of its inmates bad 

I changed, for Edward IirsooBuniasionen found nine poor brethren and 

■isterR in it, mfy mu ef tcAsm «m a U^m: In U j? it was, by order of 

Henry VI. annexed lo the tai^ge and fumous leper-bouse at Bnrton, in 

. order, as it was stated in the charter, ■ for the beH*r maintenance of 

' throe of the king^ scrranta that should happen to he lepers, either at 

Lincoln or in Um hospital of St. Cilea. near London.' Pfwtiaion was 

also made for tbt- possibility of other lepers refjuiring iu dwller. On* 

I hondred and fifty year* after the esuMishmciit of the Hdy Innocents, 

I Lincoln had aoother leper-hoo« (128o). • The phtcc where the ieper- 

booM stood, aaya Oookson, -ianow called the Mnlandiy Closes, and 
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itandaon tbe Lincoln and Slearord turnpike just oouide Liltte Barpit*, 
the aDdent soath entrance to Uie citj. " Mulaadry " ii • corruption of 
maladirie.' 

"York and London hod hotpitala felmo«t simultaneouslj with tlie fint 
foundation at Iiinoolo. 

" There woi ntar tlie cit; of Tork a lepen' lioqutal daring the time 
or Uand tFie empress.' 

The DisTBiBUTioK op Lepbost in Enoland. 

Leprosy was by do means scattered evenly over the 
oountry. Although it occurred more or less everywhere, 
it had very definitely it« favourite seats. On this point 
Dr. Newman writes: 

" it irjl) be noticeable from the nccomimuyin^liitt thiit the leper honseB 
— ^not ueceesariiy llie leprosy, but prolwbly — weiv iiwrc fi'cqiient in 
some parts of England tlian others, 'i'lie western eounCiet were coni- 
parstivelj- fr«c in coruparinon will) tho fMAcrn, and of the latter 
Norfolk, nith its capital Norwich, aD'ords a striking example of the 
nnmerous lazarettos. Norwich itself boasted of sx different hoepitsls." 

I give in this connection a copy of the map which 
accompanied Dr. Newman's essay. It may be admitted 
that the data for estimating local prevalence arc imperfect. 
There is, however, no reason to doubt the general accnraoy 
of the conclusions. 

" The earliest date that we have any knowledge of tepro^ beil^ 
■brought to England' was in Ibo year 60 b-C. It ciiited in Egypt in 
Uie reign of Hnaaptl at least three thousand veal's before Chn'sl, it wag 
common in India and China four hundred years before Christ, and was 
known in Spain, Italy, and England almut aixty or more years beforv 
Chritt. The«e are only approximate dates : it probably occurred much 
earlier. 600 A.n. witnessed an increiwe in leprMy in the British Islands, 
and about tJia ume date it is recorded of the Glasgow saint, Kentigem, 
that mundabat leproaoi. Sir James Simpson stntcs that the Blythe 
Leper Hospital at Nottingham wns eauihlishod in 625 a.d., other 
authorities ihiuk it woa <>3S, and the majority believe the first Eugliah 
leper-houae did not exist until the elctenth century. It is, bowever, 
almost certain that leper-liousee existed in Ireland as early as 869, and 
leprosy was certainly prevalent at the beginning of the tenth century. 




291! THE LEPER-tlOUSES OF TUB MIDDLE AOEB. 



Hf iroll Dtls (n Wul«b king and fuuoua luir giwr, vlio died iboni 9S0) 
enactod sevGritl Iawh relnljvc to kpnuj, ' That it nuiTTiMJ fcmnle mi 
entitled to Bepamtion and ibe restitution of her froods and propnty 
provided har husband n-ns alTectvd with foproejF ' {Celtic OenenJ 
Rqxiailory, vol. iii., p. 199). It waa about tbia lime that a law wn 
inBtitut4.-i] in Rti);ltiiid anuing leproiy to bo a valid caasc for dirorce. 

" It waa in thn eleventh ocnlur)- that tti« Rrat Mioapitala ' attd peat- 
houscj vn-ni built ; hitt wc mutt not tioocanrily awumc that the 
exiBlence and buildiuft of leper-bousea and lika institntiona implied a 
new or cvon an increasing disease. The leper-honse period — roughly 
from the eloreoth to the rourleentJi centuries indnsin — may have l^een 
doe to the awidci-uiug of hnmonilarian ideaa, or to some rougit medical 
or coolesiaatioal intention of tlieruliy preventing the spread of the disease. 
In all probability leprosy was at ilit uMiith not later Uian the twelflh 
century, even tbongh many lei)cr-bo08e8 date after iJiat. Wbc*hrr lliat 
be the exart period of its tenith, it tt-tsmt quite clear that teprosy waa a 
pre-Norman disease in the Britisli Islands." 



Wales. 

In VTalos, up to tho time ot tho Refonnation, the fish 
fast daj's wore observed. It is pi-obuble that there were 
under tho name of Clufdai a certain number of leper 
retreats. My friciul, the late Dr. Evans, of Llnnerchymedd, 
kindly interested himself with the assistance of Profosoor 
Rhys, of Oxford, in obtaining what information could bo liad. 
Nothing deBnite can be ascertaiued, but wc may assume 
that leprosy was fairly common, and that it died out 
under the same conditions which witnessed its extinction 
in England. 

In 1236, Gilbert Marshall, Ewl of Pembroke do^-iaed the 
Maudlin meadows {eleven acres) for tho relief of the Tenby 
lepers. 

Lepers* windows are said to be common in the cfaurchea 
of the Principality. 

Irel&kd. 

" Bddier believes luprocy n-u'prvvalont in.Ireland in jl.d. 4SS, and 
from Uiat date it esiMod more or leu (ondemically) till 1776. when 
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Waterford Hmtpitnl hiul iu lut caao. A bundretl yon nftcr \U ' Rnt 
mtiM ' it eecmB tliat there wat (what wu termed) n peatlleiiDB of leprosy 
(5M>). 'Tlie riokcu nre of lat« very rile in livland,' »aid Dr. Iio*U! tn 
1652, 'where a few years &^n unknowa : so on t)i« coDtrnry it hutb 
been almost <|uite freed from another diaea-io, one of the very worst and 
miwralrleat in the vrvrld, viz., the leproeic, nfaich in former time* wa» 
very common ihere. especially in the province of Hnnater : the which, 
th«refore, wus fitted with hoipimU cxprcMly built for to rec^iniand keep 
the leprous peraonti. But many yctire ninoe Ireland bath been almost 
quit« freed from this horrible and loathsome dJHCBac, and u few leprous 
persons are found there aa in any other countrie in the irorld ; ea that 
the hospitals erected fur their uaii Iinviug stood empty a long time, are 
quite decayed itud vome to nothing.' 

" The earliest notice of a leiwr hospital in Ireland was in B69, when the 
hospital Qourisbing at Armagh was deinolialied and sacked durinK Arlafs 
ioTasioD." 

The introthiction of the potato into Irehmd oociirred in 
3690, uud with it canic a gi-oat cliatigc in the diet of the 
pcaeautr}'. Leprosy persistcil, however, in feeble pre- 
valcacc several ceaturics longer, and is said to still occur. 



Da. Soaptee's Conclusions. 



^K Dr. Shaptor was e didtingutHhcd Exet«r physiciao. 
" E««idiug near to districts where leprosy and leper-homes 
had formerly abounded, he becauiu interested in the 
' subject and recorded the result of his inve»tigiitioua in 
H ati interesting paper which Dr. Nenmian summnrises as 
* follows: — 

"l>r. .Shapter of Exeter, who wn)t« in the beginning of tbttmMlt 
century, is of opinion that there was a ^ood detd of cxa^);eraUon anent 
the disease. H« draws vnrions eonclusions whicli may lje oulltd from 
TariouH parts of his borik. They arc aa follows : 

"(1) That leprosy was an established European disease ant«nor to the 
Cruendes. 

"(£) That iostitntiona of refuge for the aOlicted were numeronsly 
provided. 

" (8) That the lepers Ihemscltes were under the ctpediU care of the 
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^Obitrah, and that Uw novcoieat on tlicir hdalf vn largelf in 

noTdBeat. 

" (4> That from tb«ir raj Sist aubliahmtnt ifaeae iiMtJUiUoDt were 

' not fwiDikd aa'Rpanting'hoatM or haimtt of pestilential BeclnduD, 

bat tbal tlivj wm aoleJ; the oharitabie reeorts of thvec afflicted with a 

iarW (liatrtMing aad loaUnooM diaeaa*. Thete inimenM cliarittet 

\ at length BdminiMrcd ludvr gKat ahoMfl. and aflord do accurate 

IgrDond opoD wliirh to calciilit« the extent or preraknoc of the d i a c aa e .* 



Details as to tub Maniqeiib>'t of Lepbr-hocses. 

Tho following notes refer to the Sherbum Honpital when 
I under the supcr^-ision of Pudsey, " the joly Bjshop of 
Durham." Dr. Jfcwraan writes: — 

** We bare Hm reoord of manj inlere«ting dcUiia of th« inner life of a 

^l^arboapiul sadi aa thin, in 8Drteee''Uisto(7' (vol. i. ppL 137— 1 $8) 

Allan's * CulltclionR.' Prom tltcac aoorccc we Ivaru tlint tli« tLuily 

illovaace of lh« kpcts waa a katf mighing fire marks and a gallon of 

' ale OMch ; and between every two lepen one men or oommons of Qcsh 

Uiree davs In the trrek, and if fish, then chcMe or butter on tlio renuiin- 

ing foar days : on hi^h festival a double mns ; and in particular on 

the Ptut of St. Cutlibcitli in Lent, fresh salmon tf ii cuuM bo bad, if 

Bol then other fresli fi^h, and on Micbaehnaa Day four li-pere m«ss>ed on 

o«ke goote. With frcsh fish, flesh or tggs, a measare of salt was delivered 

(the twentietb part of a raier). When fresh fish eonld not be had, red 

beninga wen Mrrcd three to a single mess, or cheese and tulhT by 

\i, or three eggs. Dnriug Lent each bad a niz«r of vihcm 'to 

tnake funneoly,' and two raiera of beans to boil ; sometunes greeus or 

lonkms ; and every day, except Snnday, tlie seventh patt of a tazer of 

bean meal, bnt on Snnday a mtasDrc and a half of pube to make grad. 

^Ud herriagfl vere prohiliited from Pontecoet to HicbaelmH ; at the 

' eaoh rMeived two nscn of atiplea. 

"Tlie lepers shared a common Icitehen, a common coolt, and ntennb 

and firing for cooking. Ac, vix.. a lead, two brasen pota, a Ubie, a large 

wooden retael for wuking or making wine, a larvr, two nlc pols, and 

two bathing pola. The sick ((.«. iboae onable to get ahout at nil) bad 

fire and candle and all neceanrM*. Ante nultortlur iwf morialur, and 

tone of the chaplains was assigned to bear the oonfcasiona of the sick, 

[nod raid the gocpcl to them on Sundays and holy day^ and to read the 

|1>urial service fw tho dead. The old woman who nursed the sick and 

the grave^iggfT were both fed extra when extra work lud to be done. 
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Each leper had a yearly &ll«iraiice for bis cIothinK of tliivc yards of 
woollCQ cloth, white or ruaset, six yards of linen, ax yitrdx of cunvu ; 
and on the day on whicti the ' t*iyl«r ' immt' (o ciil llie vluibcs be bad 
his meat and drink. Fum- fires wore alluwad for the tvhulo coQiniUDitj. 
Ftom UkhaeluiM to All SuinU Ihvy IihJ Lno boakotsof peatonthemess 
days, and four beakeU daily ftom All Hainla to Easter. On Ohriitmaa 
Eve they had foiir yule clogf^ each a cnrtioad, nith four tnimcA of Hlntr i 
four truMtrs of filruw on All 8nint«' Eve and tlaalei* Eve, and fonr bandies 
of rushes ou the eves of Pentecost, St. Jofau the BapLint, nud Sl MiLgda* 
leoe, and ou the nmiivcriMiry of Martin dc twuetc Cnicc every leper 
TOccivcd Sit. 5d. ill money. 

" The lepers had the lilierty of seeing their friends ; and stran^rswho 
came from a dislaucc vtciv siilTercd lo rMt in Ihe hospilat all nighl, but 
viiutors from the neighbourhood departed id the eveniiift:, mid wheu the 
bell sounded for supper the gates ncro cloaed. 

" Disobedient me[ul)en> wciu puuishctl at the discretion of their prior 
and prioress by corporul correction, ptr /trulam moih scholai-iuia, and 
offeoden who refused to unbmit to tlic wsiinl discipline wore r(.'<iuc«d to 
bread and water, and afler the thii-d offence were liable to lie ejected. 

'Tile following were some of the rales to be observed by all ihe lepers 
in the St. Juhun Hospital : (St. Albans). 

"That those who were infected were to humble ihemsdvet below nil 
other men. 

"That they should wear a hiibil sniluble to their fnlinnitle*. »iz,, a 
tunic and upper tunic of nissetl clotb, a ho<Kl and black cloak, stockinj;;* 
and flat shoes, with tipper kalhcra about tbcir ankles. 

"That those admitted be single petsoiiH, or, if married, to part by 
coueent iind vow chastity, and if afterwards found iucontiueiit to he 
expelled. 

" To go to ehureh regnlurly and continue in brotherly lore, 

" Xoiie to go beyond the bounds prescribed. 

" Xone to go into tlie bake-house or brcw-hoiiiie. 

** None to tuuch anything, bec4iUBc per«iiiiH undiT such a distemper arc 
not to handle what is for the common use «f inc-n." 

"Their diet was not very varied.y Each leper had seven loav-ee every 
week — five of white, and two of brown or black braid. Kvery ecvcnth 
month each iniio had fourteen gallons of ale, and on Cbristmiu Day each 
had forty gallons of ale ; on 8t. Martin's Day ouch had a pig from th« 
common herd. 

" For some years previous to 1319 " (according to Mr. Trail) "only 
one, two, or tbrM of the six beds could find leprous ocoiijuinls." 

The mastoTship nf Julian's is twice mentioned in the abbey chronicles 
as a valuable piece of proferment. In l:i54, llie lauds of the hospital were 
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80 hcAviljr taxed Tor tlie king aod tlie pope Uiat the mMli, nocordiDg to 
Matlbe»Paris,had barely the necessiliea of life. IalS60,tliereTenDesii«re 
t4X} lai^' for it« Dcod. and new atjttultt trerc made ; tlie Booimmo 
of JtH nix beda vaa by no meaaa in roqaeat, the number of inmates 
leiDR marc Ibaa llm-e. Thi- fitt« of the other Icpor4ioaM» of Sc Alban 
AbU-y, und tliiit of St. Mitry du Pnitis, founded by Abbot W&rren. nlnat 
a century atler SI. Julian's (for womeD), ia not leea Instmctive. Tlie 
dole of foundation iit unknuwu, but in 1254 it Inul a Chnrch nod t 
hospital oooufaed by mitelUr, A century later we htw of the home belu^ 
sliared between sisters and nuus. 



Leprosy is London. 

Still tjuoting from Dr. NewTaan's essay we read : — 

" During tlie fourteenth century varioua mandaCes and regubtioD 
ircru made. In 1844!, Edwnitl III. order»l 'that all jicreonH who have 
such bleuiish (of leprosy) ahull wilhin fifceen daytifroni the date of tlitae 
presents quit the city and Gubuibs afurcsaid' to solitary coaotry life. 
The oiKUflate also ortli-nil 'iJmt do pvrtons shall permit such leprous 
pereona to dwell in their houses' on paio of furfciiurc of boose and 
property. In ttic same docnment there are references to tl»e preraleace 
of lepers and lliu luisiog of dtsossi^d people with the healtliy. ami thai 
this sliould be prevented and fever errors mode and tlie diagnosia of 
leprosy placed in more skilled hands, ■ certain discreet and lawful men 
wlio have Uie best knowledge of the diacojn' shall make careful and 
dtlicent examiuation of suspicions peraooa. 

"Some twculy-livc yoflrs later wo hear of s cose in point. * Joba 
fnyer, baker, Hoitten with the blemish of Icpnu^ was swoni before tlie 
mayor and aldermen at the huHliii}t holdeii on the said Mundaj that lie 
would depart forthwith finom the city and would make no longer stay 
within the tame,* And many other cases might be brought forward to 
Ljllustrate not only the prevnleuce of the disease of ' leprosy ' but alao 
|Uie difliL-olty that the mnoioipal authoritice had in coDlrolliDg lepers 
sing in and going out of the city. It was only three years after tlis 
I of Uayer that the portent at the city gates of Aldgate, Itishopi-sgat^, 
Cripnlgate, Aldwi<.-heBgale, Newfi^te, Ludgate, Bridpegate, and the 
.Postcni {new the Toutr) wcri; itwuiii Mnn Uie Mayor and RwordiT 
I'tltai they wilt not allow Icpere to enter the city or to stay in the nme 
' in Uie suburbs thereof.' 
' In 1 889, a curioos rcTclation is brought to light of the method of 
management of miBCon ducting lepere in the city hospitals, viz., a royal 
eiemption of ' onr dear and wcll-boloved Robert Yvyuglioo and Gilbert 
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Rothjng, kcdpera nnd ovcrsMre of tlie liunn*,' from rarJons muDicipiil 
duties lik« JnquosU, juriei, Kummonses. &c., because it ia ibeir duly ' to 
chftstifi« and piitiith oSenders (lepen) against tticir rule ' aiid ' in doing 
these things the said Itubcrt and (iiltwrt ure ort«nciro(«oooiip»ed and 
btrd-vorlcGd ' bdiI 'cannot ocuu;'/ tbcmwlvc* uboiit their inides and 
btwincM 111 much n» tlicj' find ttiemselveii occupied in their said dulieB,' 
Lb«refore coDBiderinK 'their uieritorioaa labcar, tlieir unpIeHS&nt and 
onerous occopatioo.' &c.. thej are to be exempted m almre. By which 
it would ^jpcar that the lepcra wan disurdcrly and itlNu thnt their 
■ oretwera ' were tradere and bosiueas men giving tome of their time to 
attendance and Buperrision of lopore' hospitals. All of which would 
confirm idc in tiij^ belief that the gQucral arrangementH of the afraire of 
tlie leper-houseB were in almost ererr way lax and irrcgutar, 

'■ The sepaiBtion of lepers above rtferifd to vun in no wny a new 
regulation. Leproity 'being highly contagions,' tlie le]>ers were 
«|iante<l from all human society. (Carlisle believes that is why tliciv 
m BO leprosy in England in the seventeenth onntury.) A like 
arrnngement liad been an estsbliibed rule (Vom the earHat antiquity. 
But to what extent this eeporation was enforced one may learn Crom Uie 
method of enroroemeot of the writ Dt Leprutv Amoctmh, wbicli implied 
to a man wlio was a leper dwelling in any town who [wmiAled in oooiing 
into the ohurcti or amongst his neigbbooiv where lliey were assembled, 
to their annoyance und disturbance. Then he or she of the assembly 
might sue fortli lliat writ for to rt.'iiiove liim from their com])auy. The 
writ arranged for examination and removal to a solitary place. But it 
seems as if a lepLfkcpt himsolf within his house and did not converse or 
mix with his ueighbuunt, that then he was nut to be moved out of his 
house. 

" This at once shows how very las, c&rcteas, and therefore useless the 
'tegregation ' wim." 

Br. Cookson, in a paper read before the Lincoln Topo- 
graphical Society, Lincoln, in 1841, says : — 

" In the times when leprosy wun gcnenil in England immense tracts of 
laod lay waste and uncultivated ; gloomy forests occupied h{>oIh which 
in our own dayi are covtred with inuumerablc ttocks and herds or wave 
with the btenings of harvest. . . . PruviiiionB long salted were a 
ooromon article of diet, from the noble to the peasant, t'inli was largely 
consomcd sometimes aoosed or pickled, sometimes preserved in a dry 
state ; it ivu« then called stock-fish because it had to be beaten on a 
stock, or wooden anvil, with a niullet, before it conid be employed for 
culinary purpoua." 
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Dr. CooksoD odds : — 

" OooMfBiag Uw <rnl Ijfmt9 AmottnA Ju<lg« Fiuherbert sajv ' It 
«ill tie ttot if Ibe leper do but ronftiM kimw;!/ within his own botub' 
* A oompfodiona method of spRodiDic the disease thri>ut;hoiit Um whole 
fuail/ aaffoduf the bfiroiis dkcmber to bo renlljr and tmljr a soatxx of 
lofwtioo." 

Lrpbosy is Xobfolx. 

Mr. Cadge, of Norwich, was some years ago kind enough 
to olttain for me much informution aa to leprosy in 
Norfolk. Uo applied to a distinguished county historian, 
BeT. Dr. Jessop. Dr. Jewop wrote that daring tho 
flftcoDtb ceotury there was scarcely a will of any impor- 
tanoo put on record in the Norwich Archircs which did not 
contain a bequest for the benefit of "the Lazor houses 
outside the gale." There were few large towns in Norfolk 
M'hieh had not their lazar hou!^, Norwich had several and 
at Wymondham a row of cottages is still known as the 
Laiards. 

As leprosy Iwvame scarce theso houses became refuges 
for the ilestiiute. .■Vt no time probably had they been used 
exclusively for lepers. 

LsfBOSr IN COBA'WILI. 

The following letter was addressed to me by the lnt< 
Wiltiam Sijuare (tho elder), of Plymouth. It is of much 
interest as illustrating the real nature of the mediEeral leper- 
houses, Tliey were not places for compulsory segregation, 
but of pririleged retreat. The lepers were to eleet each 
other. It also gires the dute of the last leper in Cornwall 
— the county in which leprosy lingered longest in the 
British Isles : — 

L *■ Staying At ll» Wliito Hart, LanncCBton, on the mj home rn>m 

raodng n iMiiiciii. I fuiiitd an old copy of ' Gilbert's Ilistoij of Coniwull,* 

publialied 1830. After a dtsmpUon of Bodmin it aays imr by ia the 

Tilkgv of St. lARTvi>ce. Oo the front of a poor dmltiog, facing tlie 
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maiket boase, is placed a t3l>lL-twitJitliGrollowint;iiiBoript4<ni : 'RichDn) 
CoTtor oF St. Cohimb, MerclionU b^ hjs Inst will uml UMtAmcnt In nnno 
domino 1582, did (tire 10 punnds for the nsauranoe of 20 BliiUiiigs yearly, 
to be p&td unto us. Ihc poor Icpvra uf Ihc Uocpitul and our sdcmmoh for 
ever: irliidi 10 i)oi]ndii, bj tlie oonwut of bii ezecuton n'c linre 
employed toirardH tbe makiD^ oT this boose anno domini l.^(t6,vhoee 
chnritabic and rare example in onr time, God grant may bo follow&l 
hereafter.' Tliix lazar bouse was iocorpomlcd bj Queen Eliial)eth and 
had a charter. Tholust patient died in l&OO. Thel&st bQldoni,I!mling 
the boine in ditrepnir, sold it, and a clmnctry suit resulted, and t)io 
whole incorpoiutioD was apprapriuted by tbe County Infii-niary Fund. In 
tbc cboitCT il tttpj * These poor men nnd nomou to bo Icprona people aod 
to elect one another.' " 

Lepbosy is Essex. 

Esdo Dapifer, in tbe T«\fj\ of ETenry I. founded Bt. Uary Magdalene's, 
QHtwud uf .St. Bololph's ut Colchester. King Stephen au^nnentod thia 
endomnent, and Richard I. (frantvd tbe lejicn "blwrty to bold a tiro 
days' fair." We ahall bare bccnsioii to DOticQ that, amongst tbe 
diDcrent metbirdii fur tiupptying nooMtaary fiiudii, tbia quaint and curiouii 
plan of " fsira " was adopted. 

At Ilford. il) Kiwcx. n hoHpitul nnc iiiaiitutad intlicroign of Henry [I. 
or before (Lysons}. Il was dedicuted to tlie VirgiD Msry and SL 
Thomas tbc Martyr, and wtufuumk-d hy Adirlicin. Rc-pntcrmngi; of tbe 
honse waa ooafinned by at least tiro kinj^a — Kicbard II. and llenry IV. 
AinongKl Die old regnlaLions there ikk two vbicb read as follows : — 

" That DO marri«d leper be admitted unleaH bis wife at the same time 
bevome & nun. 

" That till; li-iH-re pi not outof the eiidosiirc without Iwivc." 

The primary c«lablif<liment was for " tbirtccnc jxire men bcying lepers, 
two pryestti, and one clerke ; thereof there is at this day but one pryat 
and tno port^ mm." Such waa tbe re|)ort in the cuniiniiution of 
Kdward VI. By tlic same royal oommlsston (1647) must uf the leper 
houvca in Knglaiid were imported ua empty, although many apparently 
existed in Scotland and Cornwall. 



Still Occurrlno in Exol&nd in the Sixtkextii Ckxtuby. 

Id proof that leprosy still prevailed in certain parts of 
England in the sixteenth century we have several records. 
Heutzuer, in 1098, txavetled thi-ough England, and 
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observed in his 'Itinerary' : "AnglilaboroHt frequenter leprd 
alba vul0o dict4" And it ib not infrequent to find refer- 
ence« to the existence of leprosy as an cDdcmic disease as 
laic as the time of James I. and evendown to 1712, 1737, 
178C. The following is from Newman's Essay; — 

" It is not Imowti nbcn Uie hospital at Bodmin ww eEtabliahed, but 
ia 139!>, Bi«hop .Stufford gnatMl aii ladulgvncc wliidi v« np(at«d in 
I48.'>. Qae«n Eliubcib granted a ohart«r in vhicb it is suted that ^ 
Umix) irorc and hud I)ceii 'a great companj ' of lepers in this hospttal. ^| 
A feiT months arior hii aooetsioD, James I. granted them— thcrt nrt ^ 
tbcn, according to Ljaons, thirty-nine lepers— a veelcljr martet on i 

Wednesdajt. and 'an auniml fair with a court of ptcpoirder on the H 
festival of 8t. Luke.' ' la tlie time of Elisaheth,* nj% Poltrltde, ' 
* leproajr seems to buv« been frequent in Comirall.' He believe* that 
the dfaeam fint spread in England about 1100, and vas largely due tn 
Oomvnl) to tnulcni. It would appear (hut at the Bodmin bot|iital— 
even though tlie itpmo nmovrndo was in action — iIm custom waa that 
none wofv to bo admitted bjr the governors ' nnleu the leper ao broaght 
in pi>y<) Ihem Xf', apot for drctsing his neat, a pur&c- (and a yisau^ ia 
it) to receive alms.' In 1800 there were no lepere in the hosjMtiil.'* 

* Was Seoregation Cabried Out? 

Dr. Newman after putting the question — ** Was segrega- 
tion caiTied out ? " writes as follows : — 

" I hare already pointed out that with hair-ardoien exooptiuns, Llui 
house*, pest-booses, lazor-hoascs, lasarottoa, lefier ' hospitals,' were in no 
ttriot sense to be dtscrilxxl ns bo«])it«ls. Tbey wen; eeclesiastjcal, not 
medical, iastitutions : rerugca, net places for treatmvnl; jMllialite, nut 
radical. It is true liicre wcm divers laws and rejpilationa enacted, and 
more or lees enforced, with regard to detention of lepers and preventing 
them oblaining aeons to Uie city of London ; hut thai any system of 
proper MgnffatioD existed, 1 have been able to find abaolutely no 
erideooe at all. Indeed, all llw evidoooc {loinu in the oilier direotioa. 
The lepers were allowed to go into tJie markets and fairs t and (heads 
and wayfaroni were eonstantly allowed to reside in tlie leper hoqiitals. 
Tlie mixed character of ttm hospitals is well illustrsted in the case of 
Lynn (114A), which provided for twelve brcthmi or sislera, uitie of 
whom alioold be whole and three leprous. St. Leonard's, at Lancaster, 
also provided for nine poor persons, three of whom might be luproua. 
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Even the detection of leproej ras left to tli« laity and inferior offioera, 
irbo wet* slmocl vhoWy ignomnt of lUa ^aeue. Uodoabtedly tin 
ften«ral pablic bad a strong dtnlike to mo«tinf; or communicating with 
a leper — parti; becance of his anaiglitliticiw, piirtly iKvaiuc of mipcr- 
•titioo, partly beoaoM of )iu)>j>ai)ul infection. 3cc. ; undoabt«dly, there- 
fore, the lepers were mncb shuDUud, and liv«d mncb in toliludo— but 
tbat there wn« Id any unrn a ttrirt aoparolion of the diseaacd (kt>m the 
healthy, ur tbat tbe De Lupnao Auttmendo wu atriclly and oonstantly 
enforced, I can find no flubataotial cvideooe. But I have found a very 
b^ maaa of tvidc^cc wholly to tliu contrary. A recent writer states i 
'Tlie great object (of tbo leper hospitals) in view was not tbu core of 
leproi^, for then aa now leprosy woa dconicil iiiciimlilv, but to tirrcat the 
aptwd of it, to prevent the coDtumiiialion of llie sound by contact with 
Uia infected.' This pTeaiippo«e« at the outset thai leprosy iea» infections 
or contagious, a point I ehall have occasion to refer to later on. And 
certainly no one can cai-cfiilly read the detailed accounts of tbe rarious 
leper hospitals in Kngland and feel as£ur\)d that they ucUid as 'arrcet<:n9' 
of the spread of the diueuat. Unlov ik'xrt'gution is carried out s>triotly 
and in lelo, the point and principle of it is obviously lust. I do not 
doubt that negregatioii wat one of ' ihc objeoli iu view,' but I can find 
no proof that it was in any case aatiafactoiily catried ont." 

At another place ho adds ; — 

** Many authors appiirently nhare the view . . , . . . that 
' isolation ' aud ' strict Hc^egation ' wus carried ont rigorously iu the 
Iq>er hoHpitaU, and was the cuuhu of the liecline of leprosy. Let mo 
repeat the well-founded conclusion of Chapter, that these institutions 
were nothing more than ' cbai-itablu rcsorla '— ^nd in many cmsmi that 
were too good a name for them, for it is not ditllcntt to discern tbe 
avaricious abuKO that wont on in connection with these placeti. With 
the view of Chapter, Sir James Y. Simpson wholly ngrcea." 

Dr. CreightoQ in his *'IIistoryof Epidemics in England," 
bears important toetimony on thiis point. Ho writes: — 

"The endowed hospitali of ueditund England wen in no exclusive 
sense leper-hospitals, but a genend provision under religious discipline 
fur the infirm and siuk poor, for infirm and ailing mooka sod oler^^, 
and here and tlicre for decayed gent]efol)cs. ' Wc doubt whether many 
of the so-called leper-bouses or lazar-honses in the list of one hundred 
more or leas that may be compiled from the Monattiton. were not 
ordinary refuges for the sick and iuflmi poor, like the three or four 
hundred other rtligious charities of tbe country. \Sv know that in 
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■ome iiLslaiiCiefi Tor leper-bospitola well nuthvDtic chu-kn fortho proTbira 
of the leproDB was in tlic proportioD ot ot» lo three or Toor of Don- 
lepmus inmntn. We know that u earl; as Ih* ood of tbc thirlMnth 
oentur; the leproni were diiappeariop or getting dicplaced cveo from 
bwpitals where tho intvotions of the founder ircrc eiplidt.* " 

Dr. Croiglitoii evpii suggests that there was some 
advantage ft^>m being called " leprous,*' and that " a halo 
of morbid exaggeration surrounded tlie idea of Icpro^ io 
tho mcdifflval religious mind, pauperes Christi." 

The same author in his admirable contribution to 
Cassell's "Social England," gives tho following details: — 

"The leper-houses were only n siniilt frndion of all the eliariliihl« 
houseB in England, perhn)» a sixth or ci|;htli part, and prutwblj not 
moTt thHn Hfly Id nil. One at Duifaani hiul Moommodalion for stxty 
lepetB, men and women ; ilatilda's IlgtpiuU, in St, OilcA'e Fiulda, 
outside London, had a cbnpcl aad hnll for forty Icpcra, who mnst hare 
filept vlscwhere ; Uio hospital at Hipon, ' for nit the kyien in Richmond- 
shire.' had eighteen beds ; that of Linooln ha<l t«n bedH ; and the male 
leper-house of St. Albnna Abbey, bad six beds. Tb<iy were gcncmlly 
liesvjly staOed with ecclesiastics ; some wort for lopronaand noi)-l«proaa 
palienta side by side, tlirco or four of tbc fonaer to rix or eight of tlie 
latter ; others were for sick or * leprous * monks and prinU, or for the 
■ame daai when they 'grew old, leproaii, or diaeaaed.* As early iis 1S79 
tba leper-hofpital of Stnnrbridge, near Cambridge, had been alienated 
from the leprous by lh<t RUhop of Ely ; ioqaiiitiona in the reign of 
Edward IIL showed that tbe leper-hospitals at Ripon, Oxford, and 
elsewhere, conuined no ittptn : Ht. Albans, fur tome years prcriom to 
1 349. ooly one, or twn, or three of tbe six beda cotild find Icpniaa 
occupants ; and in 143-1 new statntea bad t« be made for the groat 
Dorham leper-bospital, by whioh it was provided that two brd« should b« 
reserved for lepers ' if they nan be fouml in these parts,' ib order to pte- 
[jMrre tike memory of the originiil foiiu<lalioii. Id fad. even the few 
hoepitals vbioli were clearly doaigncd, in whole or in imltI, for lepers were 
gradually diverted to other use*, and tbii^ too, in some caae* within 
living memory of their being fonnded ; and although that may bare 
been owing in ginrt lo the avarice of the clergy, yet It tntut have been 
obieBy bocaose ibeie was no further uae for them aa lepcr-liMisee, 
or perhupe because there bad been from tbe first sonuUiing forced 
and unreal in the dunlroDt moreowni ubidi started thcoi. 
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" Not oqIj did MTtnl of the 1eper-boapic«l8 provide in their oharten 
for K majority of non-leproaa patients, but otcd those inmates that 
passed as leproni were a hctPm^ncouK dam of suffen-rs — from chronic 
or incnraUl sorva, eraptiODR. tnrnoare, and derormitiea." 
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Fi8h-Eatino in Enoland. 

In illustration of the fish-eating habits of the English 
people, I may cite the following from Dr. Newman's 
eeeays : — 

"I may qnote from the kitchen accoiiitUi of Humphroj, Duke of 
Buck it) ^■hnm»l tire {\ii'i to 1444). Mention is theie riiiKic of Lhe 
ptiriritase snri Btorage of ' 10 Ixurela salt licrrinBB, H cades fresh 
hernnga, G cAdm spniLfl, 3,87'J suit fis)i, 3,0G0 atock-fisli, 6 Imnvta 
salt salmon, 1 barrel wl, I Iwrrr;! and 13 salt eels, I barrfl stiii'Keonfl, 
12 laniprej!, I |)air of porpoises.' In l-l(!ti,nt the feast to cummcmDratv 
the iimiilmetit of George Neville hs Archbishop of York, AW pike and 
12 porpoises were used. At a similar ceremony in 1 JOi, when Warliam 
wjw miidf Archbishop of Canlcrbiirj-, tin* fotlowing i(unntity of fifth nas 
used : — 3D0 ling, llOO cod, i barrels salted salmon, -Kl fresh salmon, 
1-1 banvls white herrings, 2 U cades red herrings (litlU herrings in each 
cade). & barreU salted slurt^oons, 2 barrels suited eels, GOO fresh eels, 
8,000 irhelks, 500 pik(<s, 400 tencht-s, lOO carp, «00 bream, S barrels 
ealtcd lampreys, ],luu fresh lampreys, 134 salted congers, 200 great 
roachai, and a quanlity of seals, porpoiHc«, and other fish. This feast 
Dconrred, aa it ia atatcd, on a ' fiah day.' " 
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APPENDIX. 



PART I. 

MISCELLANEOUS QUOTATIONS AND STATEMENTS OF 

PACTS. 



The only apology wliicli can be ofii-reil for tJie preaeutation 
-the following fragmcDts io such a disconnected maimer 
is tliat had an attempt been made to weave them into con- 
Beoutive narrative they would have occupied much more 
space. They must be; uccoptcd luj being for the most jmrt 
supplementary to what has been advanced in the preceding 
chapters, and it in hoped that the Gkxekal I.nukx will 
obviate any serious inconvenienoc to the reader. 

Lbpbosy im Boasil.. 

Tbo following facte wore commaDicnUNl to mo iu 1973 l>y ft 
IphjrstciiLD (Dr. J. U&ll) who bad rosidud loii(; iu Bruicil : — 

" Lunduii, April 19Lb, IHTJ. I bavu wtaii during inuDy yvat*' rvsiilencu in 
BmsUa nuniL'mu* cuhni of ekphontiiuiii of tbe OtMka. It occurred in 

, imnlu, nl aJnioat all ages, trom obildbood to old age, in butli iosM. ami in 
most of the nuMi inluibitiagtbiit eoutitry, tli« abur^iiiiU Iiidiui, Ihu Atricua, 
the Bniziliuti-borti Uncle, Uieooloiuwdormuliitlo.andorcdiitt Ihol'orluguoao; 
•0 tbnt Doither wx. nico, ngo, nor Mxnal stiilufl gmi'o exeiuption from Hat 
diwAM. Tbe BniitiliHiis uuiversoUy and very finnJy boliere Utat tbo diiwaM 
ia contagious. altliuuKh to mr mind thcro is not ■ vaatigo of sdoalifio 
avidenoe to ptvvo this— <iiiit« tlio rowno. My «xp«ri«u04. howcror, mokga 
me beliwe Uiut Ihia disease ia liendituy. Of the onuaatioin of tho diimuM it 
ia diiBoult to epeok, for th« diaeuo, m above ittat«d, ia known to attack all 
gradea, ell ogee, and differing racoa— that is, ita viotinu eoomod U> bo placed 
in very ditleiaBt bygieaio and diutetiv coDditione. Thiu tliti dim of the tovcr 
ordera connate chiefly of caaaavn &aut{JabvphamaniiK, 1 think); theyoftra 
a>t % apedaa of shrimp or prawn, pt ex irved by being dried in tho nun, and 
vhicih iahigUy indigeatible ; but they by Domeana lire much on flah, which 
UP. X 
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it ntber dav uid Marao ; oor an uij tuta kept wbea ODlr fiib b ea 
racciit Pmhoo Wwk. The Vortapum cnUinlr om wit ood-Gsb ftMly m 
aa utide of diet, but tlwj- u» bj Ml moD* more aUackvd by tbo di«MM Uuw 
OlW*. Tbo vfptT noka har« a diet aoonewlMt uiBiUr to tba Buropaatk, 
name aaanife, men ^ioaa and coodioaaatavitliUMdrfuod. vhicK iatnie«l 
i w jo u e ebe in tfae BnnUa, paitJeolarix ni and black pepper ; thty ue. 
alw,s««etoOiolliMrUtickni^inonthuianutaiiiai7 vithiu. Uaranbao 
— «t tka iuhabitants ol wfaich I ^leak — ia a town in tbo uurlli of Braxil. i>t 
40,000 inbabitaato, aboat 3* S. Tlw dtj is dean, hmiMa largiK woU>baiU. 
■ml I iiiiiitaiit 111 liiiiai iiiiiiliHiiilliiiliiiilm iillj . itisTsrrlwaltbj.fisnpiDg 
tlw vpidamica that deaolata the otbar Bnuiliiui ttnras. llw vratf r dmok i* 
•zoeUeBt, few as eof t ami good, bods perhapa battif at lout, ao have Ma- 
iaring people, who 1ut« been to all parta o( tba world to vator their ibipa, 
■aid to ni«L The dxtmna beat toreaa Tfotilation of the honaea, and innto 
tb« frequent uteol the cold bath; th»fc«rdotbeaiiaedareft9q;iuntI]r wubml: 
the people, aa a rule, n«v«r nifler the axtraiM wntdiedneae and primiona 
ao common in thii eonntrj, and nra aobeir, wngea U^ the few abaotnte 
li«oenane« of life cbrap ; yrt im JfumoANo tUt JiiMtt it CMnmOH. It ia true 
tiwl, aa far aa I have bcMi led to belien, the dJBBHa ta tnon pnraleiDt ia 
Fai&, the hygieBio eonditiana of wfaidt an bad, and when they do uae vuy 
deletarious Sat m» food, bat about Fati I cannot vpoak bora poraonal 
ofaaervation. It may be inleroating to nmark, vbeit tbinking of the 
eotability of tbo diaoaae, that oo« ol my grnndfatben. a jtaj largo alaTC- 
OWDM', a bdieT«r in the ooota^oa of tl>o disease, used to baniah all alATsa 
attacked to the heart of the fonaU, as br as poa&ble, of ootuae, from his 
[ilanUtitina, After the lapae of nuny ynr*. I bnlieve that (his leproaj 
eolonj was nsited. and it waa than fotmd that aooM lejwn hod raeoTered. 
and alao that then had beta healthy progeny Inn lepraua pat«nt*>." 

Tho following notes were kiodly wrilteD out for me (in 1879) by 
Dr. J. L. PateraoD, now of Ediuhurgb, who had rormerty resided 
in Brazil : — 

" I am aoTTT all I con oommunJMto ia in itadi ao meagre, and moatly ei a 
Boutin duuactOT. In traciDg book tbci luaoy casoa I >a<r to their origin, 
tbo one only poailtva fact I eoutd make out was the iMrediUry ImnsmiaiMUt 
of the diaMK, or, to apeak mon oorrecUy. the greater linlnlity of cortain 
fiuniliea to soffer from it. What I moan 1^ thta diatinotion will appear from 
the followLDg luatory : There raa in Bahii a bouaehold, all Porlngueat by 
Urtb— two bnthero, manicd to two nxtfrx. ibnr cou«na. One of thooe 
aatoro, after hair maniago and long aftttr liaring borne dildreo, tnanifeatad 
•ymptoma ot tubercular lepmay. returned to FOrtugal. and three yean later 
died of the eomplaint. Two of her danghtois from earij girlhood aaffend 
from the annathotic or nuaeolo-etrophie fonn of the disease. The other 
aialer neror mani/aatod any aymptoms ol the diaeaia : and yet two ot her 
dau^tera, from about ten yean of age, began to euOur from the blutchtng 
of the altin llMt genetallj pretndo* the bnaking out of the tnberDulur form, 
and, thoaghMmtatoBoe to PorlngiO.thedisease pursued in them a eootee as 
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njMil u 1 ban emr Man it <Io. Nd«, theme oluMrea'a motliar luiI never 
muulostod any ayrapUnDS o( tba ^aooM, ud tboir auiit--so I wu owr 
wmmd— «U Uie flnt ia thsir family, oa far a* thoy could trace it Iinck, that 
bad been afflicted with tbo mnliuly. Tbia hmily wan healtby, lirlug od the 
best of food nad in tbe moat hygimie •nmmtidings. Knowing thut in ather 
coontrioe the diseaite had been ultiihuted tu imprupor diet — uliiuw ut Gab, 
putiidfiah, etc. — as nl«o to filtbinoat gf hnMln. L looknl in vnin for tlKW na 
baring any appreu'ablc infliiouoe ou thts dttv^ilcipinenl in Bnuil. It vua 
certainly as oommon among the wealthy and well-f(«l as among tlia jioor. oa 
favqiwnt inland as anionfc Ibo dwollon by tbe sen ; and BltbinftM of hntiit i*, 
aayou know, unknown in Brazil, (latliing is of the^cantimt^by the well-uff 
cbangod ercry duy, by the pocirmt twioea week— and no one, from the 
Smperor on the tbnine to the maid>*Hirrant that i> bobind tho mill, in without 
at leuet on* bath a day. I cannot siiggMit tbe slightest explanation of its 
origin in any giTen family. Thua, I know a firaiiliui family ooiiiisting of 
ODo brotbor and foar (iaten, all married, and all having Inrjit? families. The 
brother was married to a Brazilian lady ; of tbe futir sJstere, one was married 
to an Engtishmnn, one U) a Portuguese, and two to Oermans, brothoni. In 
none of all tho*n fumilioa wa* there any antecedent bietory of leprosy, and 
yet one of tho Oonnan children, two yean after leaving Unsi] and while 
•tudying in UumburK. showed taga» of the on^Btbetic form of the ditwuim, 
Mcompanivd by wasting in tlio mueolci of Ibn hand". Tlie di«i!aw> was 
mtreoogoised in Kuropo, nnd tho pour boy t;ot many a flogging at suhool fur 
want of tact in his bands. On bin return tu Itraxil. when abont dgbteeu, the 
caae was at once recognised, with what horror to his family yon may auraiino, it 
baring by this time poseed into the tubercular form, I left bim still suSer- 
tag fruui tbo disQuso, in a gradually jtrogrewing do^rM, be alone of all hta 
bnitbera, ni.itcn, or counn*, the oiis stricken. I huvo often sent cbildnm to 
ISurope immcdialely on the firal appearance uf Hyuptoms of tbe disoBse, but 
baTsnererinanyoasoaeeu theprogtessof ibe coso in tbe sli(^teM stayed by 
that neaanre. How different from beri-beri ! I know of no remedy that 
boa any permanent oITect ou tbe progrtaHot tbe disease. / hmt ivi'rr kiuiiim 

a titi'jU aiit in ii'AfeA rowtajn'oit roiilU he tiippoinf to hare tfii'en n'leto the iliteoir. 

In the laKor hospital at Buhia no atteniUiit boa ever cnughl the complaint, 
sor hare the women who wonh tho lineu uf the pntienta. The popular 
believe it oontagiou*. It is also beliered to be due to liib too oxcluairuly 
used. Salt codHsh from Newfoundland ia muttb used. Suit cotllish and salt 
meet are aliuoiil tbe only kinds o( lletdi food. Fiesb-fiHh, from the sea, ia 
also much eaten. In a gmat moasuro dependent on fisb, Druzil ia only 
populated along the const- Pisb will only keep a few boute : it is ofteo rtaio 
before it can be got to tbo houno. A kind of shark ia much aalted and eulvn . 
Braaib'ans neror eat tainted fish or highly-kept articles of any dceoriptiun. 
Lepfeajr oooura inlaod semoffhat. It is equally common in the wcttlthy and 
poor." 



Tli« t«itiaiOD7 here l>oroe to Ibe abseuco or any plausible 
[eiplnnatioD is most Ttltiable. W« have, so far *8 niy hjpotbeaiB 
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Gir five ymn 
Dr. PeoB** qpocBtiwDt 
with SHM ■tall tf ArtMgK, • <iistriet tn 
to «Ht «f tK« Golf of C«lifenik. Hs had 
tkafcAcntaiB sranberaf IcproqrpfttJcflU 
, Tmork. ta tfaa Coi«Uetm«. He 
u visit the fiSaec, 1^ food tint it eoutstcd of aboat 
wrcnl Icpoa. Tkey oteenvd 
. of tbcm mn miU caaea. One had bad 
<ar iwcatj jcan. Tbe vilbge was 4,000 feet aboto 
ad ta a mj try tataei. At the time that Dr. F<>tio 
«M then, ae fiih «aa afcNiaaMa, aod rt was PaMwn Week. Tbrra 
sat, bowrcr, a tint a ha a t aa hoar's JoarDe; from the vilUge, and 
aalt-i^ ttd nfmaaiwiallf ttarel to tba place. Tfae vilUge had 
tmrntAj had tia aiiaea, aad it bad aho had a settlement of Jesaits. 
LepM^ had been yeeaent Car man; gtoetatioiu, aod was for the 
meal part diaregaided. 

Dt- Pmib betterrd tlist in the mrroundiog diatriet, indeed in 
the vlwle of Northeni Mexico, there wu ■ Bprinlcling of leprosj, 
bat Dowbere exc^^it st tltis Tillage wma it concentrated. The whole 
of the popaUlioa ttvn Catholics, bat of Ute years hy no meaos 
itriet. Dr. Fenn thooglit, I believe, that bis facia were 
oppoaed U> the fiMb theory, llie atipply of Bslt-fish to ibis particular 
Tillage being, be bolieved, small and infreqoenU I soggested, bow- 
erer, that afU'r all, the plscv bad been both a mining and a Jv«ait 
eeotrtf, two oooditious which would ceruinly create a demmid for 
ftah. lu distance from sourcen of SDpply, and tbe faet tbat the litih 
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Kcould oiil; be conroynd on mules, whilai rcatricting the (luaDtitip, 
^luifclit tniicli interfere vich its qualitj. Dr. Foitn admitted that in 
the district nub in bod condition vrna froqiienlly eat«ii. Inasmacb 
M DO other miion was fortbcoiniiifc, mid tht're ia good reason to 
bolicvi.' tbat leprosy waa not iiKli^^enous to Mexioo, it aeemB most 
■ probalilo tbat vrc bavv aiinlber instance of aHSociation of the disease 
with roligioua oroed. Wt-re it not for the fssl-ilaVR, probably do 
cnll-tisb wonld Hud ilH nay into ttie nioiint«iiiii. We may note tbat 
in Crete & certain )>art of Uio inbabitiintH, the Splinkcota, who have 
taken to the niountniiiH. are inito free from leprosy, whilst iboM 

I of tliu plains sitlTor severely. Tbey are, bowi^ver, invmbcTS of the 
Greek Churdi, which furbide fish as well as Desh on fuot-days. 
NOTBB OK MY OWN VlBIT TO HowifK (NaTAL). 
On Ihe morning of Janiinry Ulh, conducted and very kindly 
MEiatfld by Dr. Wyllie, of Howick, I viaited within a few milcM of 
that town several Kaffir kraals where there were lepers. We had 
tlie astiislAnue of a native polioeman who knew the caHes, and of 
HMr. Stead, tbo magiHtrutos' clerk aod interpreter. Tlio latter 
gentleman was invaluable to tiH. 

Howit-k JK the oontro of the Lion's River dintrict. In repotin to 

Btfao Govenimenl, from 1888 to 1894, seven cnsos are nil thnt were 

^■nteotioned, of whom five wur« malcM. The agca of thu patiuiitH 

Hvttom I saw and the duration assigiiud to their disease mnko it 

probahle, that none of tliose previously reported were forthcoming 

at the time of my visit. In that report it did not appcnr that there 

Kwas more than a single leper at any one plaee in the district.* 
At the Ijrat kraal visited we saw two patients, and were informed 
of a third who had gone away for the day. 
^ Case I. A wamnn prolnbly nboiit ^0. Hor utnnr f!ng«« wereooutrscted, 
ml thn ulnar norvos milcb enlarged. She bad Aunky patehea on thn bark, 
aad although tb» had no facial BjmptmaH ond no nutilationii, I maite not 
the eligfat«at douht a« to diognosi*. Sho hod boruo two children, but Ilioy 
wera dead. She knew of no ooum fur hor maliidy. and xuid thut it liuJ bt^ii 
praa n nt about two yiMira, that sbu had been born ut Wtipiinn, nnd that it hod 
begun wh«ra she now lived. She wna a Zulu, and alleged thut the bod nevvr 
«at»D fUb. 

• The pluuv thcmi named y/rtm Ilobron, Cednre, Purth, Joe Bald's Farm, 
^1 Woodhuida. aud Eimberley Paruii one at each. 
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Cas n. ««• « is* beihliy-ldeUn^ Toung himi of ■boat twenty-fire. H« 
t«i mTmi iiwii [iiiiljiii ■»! krga pfttchM an tfao bMk. Ho waa the md 
nflhnhniTiHil nt tlii irrrTiftiiir-tiinf Tint r-ITiirrti Ilia ralhet hid dial 
• of (tMHik CtiMi. He did iMt fawv o( the ditMM in •ay pr<do c weo r . tad 
«&ar ffitlwr nor netiMr kid it H* knew of no aiuae. umI had b»t« 
fcson mjan» wh» eafcrri (noi (Im Jiinn. 

Cub tU. The fohjccl nf tlue nw we did not aee. but «ei« uM that lie 
w«« ia ft won* etkte than ather of the prenedins- He lived in tha Mnie 
knaL aol ta the eeaie hut, tai he wee not • blood reblioa. Ho wee gone to 
ZwKrtsOfh 

Cun IT. um V. At eDoiher fcrael « nun. himeeU is good health end 
with n heehhj- batiij eboot htm. admitted tliet two of hia ■ooa were reputed 
to he lepers. He doubted it. One, the jounger, aced prolmblT eliont 
flfteea, wm ttUt aotae diSctiltjr fetdied Iran e neighhoaring knel tot na 
ta eee. Be had a ehanctorietic pfayaM^nBy, tytlbnma gone aad eUa 
thickened, hatnree ewaQen. lobnlee of ean ewtillcn. Hie hend* were not 
, laTCnilir aflieled, bat the nlau n«irTBa were thick, and the ulnar ragwne 
eenevhat numb. Then wvfe patchM on the back. He oould uw hia bandi 
tutly well. He aT#ned that ha had noTer eaten fish. Uia eldn' bratber, 
wkonn we did not eee. waa etaled Ut have palchea. bat he waa not at all 
diMbled. He waa. w« wire told, gone to Table Mnoniatn to pnt birnxU 
' under Iha txeatneot ol a Batire doctor. There was not in theae caiti Ihe 
■li^lMt dna lo anjr eontte of oontagioa or inheritanoe. aad all eating of fiab 
WMdnied. 

Can TI. Al a third knal a nun aged tweotjr-oni'. who looked in good 
health, had waetingof muatlea in both haade, eapedaUf of thoae aniiplind bf 
the ulnar nerrce. The latter win> thick. He had alao veij eharaclematie 
aad «oniip>caaiiia patnbae on hia back. There waa no anaaetheain. He had 
an older brothn- who waa affected, and wbo waa gone lor treatment to TaUa 
Uounbun. He knpwof nothin); mgimtiieof either eontagion or inheritance. 
He bad, be alleged, never eaten Btb. Ha ami liia brother had been to 
klaritaburg to work, bat never to an; town in Capv Colonj. He waa of the 
Ubotatiibe. 

Bbmasks. 

Tbe «>rcrnl kranls nbicli w« bad risited wen tiiaatod at dietancea 
of porlisps about a mile apart. Tlicy veto oti hille iu a Gu« district. 
It will be SMD tliat we bad been luado acquaiiiU'd with eix cases, 
and it was not improbablo that tb«re wfre s Tvw mora in ibe 
district. TliOM whom wo bad luxa were mostly foDng men, and 
making allovaiiirc fur the proloit^'tsl iulrodnftorj period iu li^proaj, 
there ooald be but little doalit ihiit tbi-y bad acijnireJ the diHoaae 
at their homes, and probably in very early life. One of them was 
indeed otill only a boy. Tbe atiilviiiout that tbey bad never left 
their homes and thai tboy tiad never eaten Gab nae beyond di«pute. 
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Tfaoir district is one in which 6eh is budly obtninablo, and tlioy 
iMlong to tt rac« whose members, at any rato wbou at liomo, never 
cat it. Id two instancea two LroUiera wore aSecteil to^^etbor. I felt 
eompollrd at onco to ocuept the position that IvproHy may occur in 
ponout who linvo not themselves eaton fish, anil that it may ho 
eommunicBtcd under some ill-uiidorHtood oondilioim from [KirHOii 
to pcrooii. In no inalttnco, howovor, had wo ohtainod proof of any 
dose itittociution with Iopi>rB. The diitrict wms one in whieh 
leprosy hud been known for two gcnoratioiu «t loaHt, und this 
woa a« far a« wo could get. As to liow it hnd been introdnced, wo 
hod DO fiLcts. M this stage of tho enquiry it had not occurred to 
me to oak especially at to possibility of communication in eating, 
and no special questions were asked as to wbeLber thcso patients 
might by any possibility have been fed iu childhood at the breast 
or from Ibo hands of a lepsr. Taking into eonsiilorntiou tho fewness 
Ul* eoMfl uid the large number o( ihoso who had apparently been 
[Qftlly oxposod to risk, suub an occurrence would seem to bo the 
most plausible cxplaualion of tho facts. In tho ease of the woman 
who was Gfty years of Bgc, and who Imd reooguisod lier symptoms 
for only two years, ibis saggestiou is perhaps rtlhor lc«s probable. 

NoTBS OP ViBiT TO BosTos, Natal. Do Kapfuib Eat Pish ? 

At UoMtoii, a lilllo store, flvc-and-twenty miles from Marilzhurg, 
its intelligent projirietor gave mo somo interesting facte, lie knew 
of but one Irper in the dltitncl, a Kathr named Piet. This man, 
he snid, hnd for long boon well known as a leper ; hnd suffered for 
many years, and bad lost his toes and fingers. He was so disabled 
that be could not work. His neighbours in the kraals avoldod him 
for fear thoy should catch it. 

" But docs ho live in a but alone?" I asked. 

" Oh, no; his wife and children lire with him." 

" And none of them have cuughl it?" 

" No : he is tho only one in ihe district." 

I wishod to visit this man, but found he was too fur off. 

My ioformant told me that in n district in which ho had formerly 
lived there were several or even "many" lepers. I asked as to 
their eating fish. He assured me many Kufflrs were exceedingly 
fond of sardines. He, himself, sold large quantities of them. He 
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aold them at eixp«nc« n I)Ox. The KaffirB w«re leij partienUr u 
to qn>1i(y, and tvotiM oflcu inRictt on the box being opened bofore 
they took it. Thi* cnntioasnesa was, ho said, because nianj Jtmti 
ago some tra<lrrti broiighi uji bad Gah, and manj Kuflirs died from 
poieoniiiR by it. Since lb«-u the; bad been saspieioas ; but manr 
of thi>tn «'«re very fond of tbe article. 

" Am fou suro that Irne Kaffirs in this district will est liab 7 " 
" Yoc, many of them ; not all. A Kallir ia my employ will do 
anjlbing for me if I will givo bim Gab. There is nndoabtedly 
a prejudice againat fisb with many: they fear to oat their ancestors 
or gods ; but many bavo put asido Lbia prcjudico and take it freely 
when they can got il." 

" And they do rofllly buy aardincs freely ? " 
" Ob, yea. Yon rau look at my books if you liko." 
I aaid that »t Ilowick I had bo«u told dilforently. 
" Oh, tbe Ilowick man valors for wbitea and uot for the Kaflirs, 
and does not know what Ihe Kaffirs buy. You may aak at any 
Btore you liko on tbi; road, and you will liud that I am right. The 
Kaflira bny tinned fish frv«ly." 
" Do tb«y oat it froab ? " 

" Yea. I boliovo ho. Tlicy eat putrid moat; but I belioTo they 
are particular as to their fish since the occnrrenoo of tho polaoning." 
[I uricrwarda lenrut that this stal«ment as U> th« poisooiDg 
referred uot to the Poliia diatricc, but to Swaziland.] 

I^Britoav IS Nativb TEumTORT (Sodth Afhica). 

February lllh, at Cak (Xalaga district). — At Cala I called on 
Dr. Craistor, tlio diatrict mmlica] officer, conoerDing whom I had 
boon told that he was a mnu of keen obwn'atiou and maoh expo- 
rioDces. Ho bad written iu a r<<))ort to Oovernmcut that he b«lievod 
tliat there was more leprosy in his diatrict than bad l)een reported. 

Dr. Craifltor at once toM mv that ho felt sure tliat leprosy waa in 
some unknown wtiy oummunicable, "but with difficalty." He did 
not think it conlaijiona. The preciae mode of communication waa, 
he thoQftht, nuknowD ; and he did not btlieve that any lopor waa 
dangeroaa, excepting iboae who had open aoros. 

As to whether leprosy was increasing or not in bis noigbbour- 
bood, Dr. Cnistor woald give no opinion. There wen eases when 
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he first cAino, twont; jrars ago, and Uiero wero new csaeg still 
arieing. Uo bad just bceu roquostcd by tho magtstratA to visit 
nod report apOD thrM pcraons in oDe kraal who wore reported to 
b« affoetod. In former days movt of the «?fl8es which ho saw were 
well iidrnocvd «nd Miny of nicogiiition, but now ho was ofton asked 
to M« patients ooneorniiig whom it wau dilTicuIt to sp«ak with 
confidoDoo. Ho Jnitancod an cxumpld of thiH in a girl belonging 
to a ll^pron8 famil; whom bn biul iuKpcotf^d ofBcially. and found on 
bcr only a tow doubtfnl opota. Uo had docliuoil to certify thin girl, 
and should inspect bor a^ain in a few months. He i>xpr4-K«ii.il 
binisclf HlroQgly a« to the respon-iibility of giviu^ a ccrlilicato which 
would entail life-long loss of liberty. 

Having anked Dr. Craialor whether tho Temhn Iribea bad any 
native name for leprosy, aiid whether the natives thought it a new 
diaoBsc, be aaid that be would aend for a very intelligent man who 
coald speak English, andl might put my own (juestioiis. A fine, 
stalwart, well-clothed KatBr made his appearance, after a littlo 
delay, and after him followed another, for whom the Brsl aelod as 
au iutcrprutor. Thoy said that ibey know of no other name for 
leprosy than that given in their traitslaliou of the Bible, and it was 
commonly known as " Lazarus." They thought that it bad beyn 
known for three generations, but not longer ; that it occurred 
obivfly to the " si'hool-Kaflir^*' (or Christians) as distinct from 
the "blanket-Kaffirs." They agreed that most KafBrs, when in 
Cape Colony, would eal aalt-iish, but only tho coorerted would tut 
Et at home, and it was not an article in largo consumption in 
Ti^nibnliind. They attriiiutcd the disease to intercourse with the 

t Hottentots.* Since tho introduction of Christianity race prejudicA 
hid dimininbed, and thuTO bud oven been marriages between KatTirs 
bid HoLUiutots. All the lloltentols ale salt-hsh whenever tbey 
could gel it, and tbey bad taught the Kaffira to do the same. 



I 
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NoTBS OP A Visit to Enooobo (8outb Atittci). 
Dnring a five days' stay at Engcobo I bad much very agroo* 



able and iuatruclive iiitvrcoiii'so with Dr.Weir, the well-informed and 
^_ xeolous medioal officer of the district. Dr. Weir had left (Uasgow 

^V * B5 thp expression " Uuttfulot," in proiqnt axe. munt nsiiaUy be UDilor< 
Halood butank ol mixed thilvh ■»<! Holtentot blood. 
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in 1880, oml resided »t the Mission Btation of Main till 1883, irbto 
lio left it for Kngcobn. Ho hai) been the TisiliD-; medical officiir of 
tbo Enijanj&QB Asj^Ium from its ootnmonceisent, nine rears ngo, 
and up to the time tbat * resident pbysiciao traa mppointed. H* 
tiad tbuit had a lar^ge experience of leprosy. lie was u firm IwlioTor 
in its coiitafcionsncBS and inclined to accept as indispuuble everj* 
thing which appeared to follow from the recognition of itH bacillarj I 
causation. Tbaa tbere were materials for warm diocuaaiona 
between lu. Ho told mo that lio would aeutt accept tlio aalt'fish 
theorjr until I conld show him tbo bacilluH in tlio fish. To which 
I replied tlint a blessing was promisMi to tbose wbo could, on _ 
occasion, believe without having Men. f 

One of the first obsertationa which Dr. Weir made to me was 
that he had known many iuBtanocain which leprosy was apparcntljr 
introduced into a family by one of its members (almoHt always a 
man) wbo bod been to one of the Cape CoIodj towns to work. I m 
foand afterwards that ho had been so much impressed with tbia * 
fact that ho hod niadv it a uintler of comment in one of his annual 
rvporla to the OovemmenU I told him thatthis waa exactly the 
concluiiiou at Mhioli I bad myself arrired by inveBliguUons in Natal, 
and we agreed also in the belief tbat aticb iudividnals haTing 
developed loprosy became oausus of its spreading amongst their 
reUtirct. He mentioned soma remariublo examples of this, and 
comnK'ntod strongly on the erratie manner in which the diseaaa 
appeared to epreail. He could not romomber a single instanca in 
wLicli huitlmiid and wife bad aulTotod togotlier. Yet the 8prea4ling 
was not iufrequeotly amongst grown-up pAraons. When ohildrvn 
BuGTered tliey were, in his experience, almost always children of 
leprous parentage on one sida He thought that Kaflir beer-drinkiag< 
were opportnoilios for the spread of the disease. The Kaffir* 
(Tcmbiis chitiflj) hud, ho said, no knowledge of tbe nature of the 
diaossc : it was new to thotn. They did n<rt suspect contagion, 
and thoy took no precautious what«Tor. They would driuk in 
sncct'ssiou from the same beer-oiin, and smoko the same pipa- 

Dr. Wtir thought that lepix>sy wur u new disease amongst 
Kaflirs, and believed tbat thvy had no natiro name for it Tboy 
thought that they had got it from interoourae with the Holtoutota. 
Ue related an instance in which a Hottentot (or bastard) woman, 
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wbo bad come into Tembaland, bocamo a lopor. Two other mom 
sIho flhonrcd the (liMmtOMiddiedor it iiiKmjaiiynna. Tbis womin'i 
hasbsnd wis n wliitc idad. Ho was much attnclicd to hiti wife, and 
irhrn tibo was admittod into tbe Anjlam lie ohtaiued |ieriniaHioD to 
RcoumpttDy her, aud took Mirvice iu the establisbmenl. Allhougb 
hJH nifo'ti ilbicntH had extended over many years, aiid they hud 
lived togoiber ull the time, be never contracted it. Nor did he 
snbHequeut to bin odmisoion with bis wife into the Asylum. 
I Aj regards I'ondoland, Dr. Weir told me that he was certain 
that some lepers hcta that district had been admitted iiilo 
Emjanjana. 

Notes of tiik Emjanyana Abtluu. 

Emjnnyana is tbo name of a small rircr iu n wild billy didlrict in 

. Tombaland ; tbc moat southerD nn<l westorly portion of wbnt was 

fonncrly knonii ft» CittTniria. It bitx now given itti name to u leper 

: eslublt^ment. There is no villn^'c near it, and in the first inHtance 

[.Uia lepen wereroceired into sepurate huts, which were built on the 

hillside. It wan i»t«uded to repro<lu(;e home-life for tho poor 

lepers, as nearly as jioMsiblv, and to allow thorn as muob liborly as 

was consistent with tiegregutioti. Thin plan, bowctver, fnilt-d, for 

tbey were contitiuuUy enciipin^ and returning to their bomvs ; nnd 

so after a year or two's trinl two large compuiiuds were built, about 

a mile apart, one for males and oue for feuinles, which, being 

enclosed, could be locked up anil guarded at nigbtH. In each of 

them at tbo present time about 200 lepers reside. There is land 

under cultirution close to tbeiu, and those of tbe inmates who are 

capable of it and so inclined are encouraged to employ themselTes 

in field-work. In each instance tho compound is a larf^o sijuaro 

enrrouudcd by living rooms, in which altto the patients slocp. The 

orrsngcmeuts are somewbat primitive, but ibey are sucb as tho 

tisnts luvc boon nccutitomcd to, and which they prefer to more 

Iriwrate ouos. .ill the patients aro nalivi'x, and tbe majority are 

Tcuibu KaQirs. Thure is no hotel at Emjauyana, and in fact no 

; ttie whoW is on Gov«rnm«<tit Innd and is appropriated to 

I leper establishmi-ut. It is nine yi-ars since it was opened, and 

I during the whole time it haa Ijeou under the able control of Mr. 

Buin, son and graudson of the well-kuown South African 



APPENDIX— PART I. 



geologiaU. In the firet iDBtatice the esUtilinliiupiit bad no rMidoat 
medical offic«r, bat aboat five years ago a physician was Appotiilodi 
who was BUMocded afUr tvo or three years by Dr. Caxsidy, tb« 
present resident. Dr. Cassidy and Mr. ]lain live uitb ibi-ir raiiiiliAi 
in closely adjaeeot honaes niidwny between tlie leper ooiupoiuds. 
A few separate huts and small honses on the Tano are still occupied 
by special casca in wbicli the rcsidcDls arc tburo rolnnlarily, and 
are in circamstances to contribute to Lheir own sopport. 

EmjanynDB is in a beiiltby position, and well adapted in tuc 
respects for the purpose designed. We ircn- told, Loncvcr, that in 
spitv of somuwbat estoDsive precautious, it is ctUI found impossible 
to wholly priivcnl tbe escape of its unwilling residents. 

Tlioproxent accoiumodaticu is always fnlly occupied, and in the 
flurroouding districts ore probably not fowor than 500 oortifiod 
Icpors who cannot W roeoivod. Th« eatablisbnicnta appear to b« 
exceedingly well managed, and ao far as I ooald judge erprytbiug 
poasible appeiai'ed to be done for tbe comfort of it* unfortuiMto 
inmates. It is u Government establishment, and from time to time 
the Capu Town anihoritics have sent over medical inapectora. 

Emjanyaua laa place not mcnltonod iu aDygutde-lMok.Dor given on 
any map. No one excepting those in officid poailions know of iti 
exisLeuce, andof thetieonly a few know of its exact whereabouts. Wo 
had some difllvulty in finding it, and for the convenience of future 
Tisitois it maybe ncll to atate that the nearest hotel is Mrs. Heath's, 
in the pretty village of Kngeobo, which latter may be reached by 
post-cart from (.'ala, or from rnilata. From either of the latter 
places a private carl must be obtained. We were tfao gaeats of 
Mr. and Mra. Bain during the two days that we stayed at 
Emjanyana, and received from them, and also from Dr. Cassidy, 
much kindness and most willing help. 

Extracts pbou tuk Capk op Good Uofb IIo8prrAi,8 xhd Abtldus 
Rbpokts, 1897-1899. E«jajivana Lkpkr Asthju. 
From Dr. Weir's report, 18&7 :— 

" The number* oa lot January. 1806, eon» to bo as foUows ■.—(H dmIm; 
fiS t«ma1ea. AuMlhotio leproay : 80 nulM : 16 feaialos. Tubtrcolar tepnwy : 
14 nialoa; 13 fotnalef. 13 nOD-luproutcliiUien." 

Iu 1897 then «er« M mnles and 8S fetiiah*. (iw pest Jiflvrviice) ; but H 
tnaUadied, and mdyTfeanlea. 
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From Mr. BuEd'h report, 1898 :— 

" Tbore weMKwdciil iu th* tuyluiaon tlio l«t Jonauiy, I89IJ, 1$3 leptn 
<M ibiiIm uid 88 fonuklniB]. 

" During tlie twelvo montha tha admioitioiiii numberei) 103 uules anil 77 
fsmalM, uid Uuir* won rvmiuiuiif on thn Uat dny of tba )-oar 22J lopera 
(12$ toklM and 133 fomalM). 

"62 Ia]>«rs died during the f««r. ot wliom oO w*i« malet knd IS fomiUM. 
\ Than wore iu the aayluui on tbc Uat duy of tho )'«ar fl mals and 3 (euukte 
iion>l^raiu childran. bom of l«proiu tnolhors. 

" During tb» yoar homes wero found clMwhore for 4 mulo uid 3 f«inalo 
, iion>l«prDua dtildiDn." 
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{Again atoii) uuJe Uiun bimule deaths.) 

From Mr. Bain's report, WM : — 

"TlivruwaTsnmdeiit intUowitrOaon the Ist January, ISOC'^Jj k<licr8(123 
Bial«* nnd 132 haalM). Durini; thu your there wore udmittvil 134 malut 
and 30 feinalM. 

" ThvM wen 4 ninl« and 3 female noii-1«]>raua children at the Pumole 
Asylam with thuir uiuthcn. on this hut diiy ot the year." 
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[Why thia diejiroportiunato latolitym ui«n?] 
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"The rtrictMt Monomy hiu bora fmctiMd in amrj doputmant with On 

Jt that tbo oo«t of mauiteiiaiice during tiw put ;«weainiKito« to It. HA. 

r]>Qti«ntp«rdi«m." 
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The Gi^n Gbey Distiuct. {Capk Colont.) 

Ladt Fabub is tbu uamo of a pmtly riUngo in Uie centre of t 
litrge diBlrict known tts Glen Omy. It i» Ibirty-two uiilcK from 
Qucoiistowu uid l>onlurd on Uit) X«1«giiilialrict, lowhicli Dr. CrustOT 
i» mtiieal officer. Dr. Pftrk, of Ladj Frcrc, Uas for »omo sis f can 
beou tlio surgvoQ to Uie GleD Grey dislriel, and in 189T ba 
roportcd upwards of scTvut; lepers. In coiiHoqueuco of Uiit U»lt' 
BMsM I ttetermiDed U> visit Glcu Urejr and I did so in oompaoy wiUi 
Dr. Ratclielur, UtUi Mayor of Qaoenatown. Dr. Park took uueb 
trouble in giving ns assistnooo and also afforded me valaablo 
inforiuatioQ. lu Lbe village of Lady Frere itself we fonnd, at 
usual in towna and villages, no Icpcm. None, indeed, ireie known 
of nearer tban four miles away, and tbo majority were at mucb 
greater distances. Half-wuy letwevu Liwiy Frere and (jueenMtown, 
■ixleen miles from cacb, wo bad stopped at Driver'a Drift. At lliia 
place we interrogated tbe landlord as to lbe existence of leprosy in 
bin (liHtricl, and be assured ub tbat be knew of none. He summoned, i 
to give mc iDforroation, an old Kaffir, tbe head of a kraal, wbo. be ■ 
said, knew more of the distriet titnn anyone else. This old man, ' 
witli wbom ire bad a long converaation, assured us that be bad never 
heard of any lepers tbere. He said tbat tJie natives bad no name 
for it except '" Lazarus," and be grupliicnlly described it a^ cutting 
off tbe fingers and toes. We tcarut the next day from Dr. Park 
tliat tbis man's kraid was tbo worst focus of leprosy t^at be bad in I 
bis district, and tbat the old man knew all about tbem, some of 
Uicm being indeed bis own relatives. Wbou wo returned tbo next 
dnj attended by a magiKtTat« and a policeman, tbe old man had 
to produce tite patients of wboae existonco bo had professed 
ignorance. I mention tbis to show bow untruetwortliy are many 
statements mode with apparent truthfulness. 

Amongst lbe statements mode to mo by Dr. Fark were tbe 
foUowiog : — He bad been much impressed by tbo fact that it ia 
WtCMdiogly rare to see both husband and wife alVected. Ho had 
known tbe diaeaso to prevail in a family, or in a kraal, repeatedly, 
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but b« bul Dtrer mtn it in busbnud and wifo cxcoptiuf; in two 
instances. Ho wm conviDcod ibut itwiiscommuniciiblc, but tlioaght 
tlie oommunicHlion must bo in some very poculiur manner. He 
liad, ooDtrkry to guncrul expGrien«e. met with hh njiuijr eases in 
femile* aa in nutlns. He tboagbl thaL sixty per ocnt. wen females. 
At teMt tbrce-foiirtbs or the total wore, be tboiigbt, of l]iu iicrvo 
type. (He AH not sbow us u single one wbicb in the least 
kpproacbei] iLtitubvrcuUr.) 

In consequence of Dr. Park's statement tbat tnaDy feraolcti 
■QfTureil, it occurred to mo tbul prolntbly luany of his piilieiits had 
been young. It is, of course, amongst the young especially that 
the disease is [iroue bo spread by personal eomniuuicalioii, whilst 
adults m*y more likely obtain it by finh-food. Wo turned to his 
list and foand that this supposition donwd some confirmuliMn from 
it. His earliest list meolionod only udults and cbiefly men ; wluUt 
of a later one, out of 101 cases twenty-eight wore under the ago 
of twenlyone. The youngost patient wti a child of three, both of 
wbote parents were lepers. 

Cask a.— Tho Unit patient whom wo anw at Driver's Drift won a Kntlir 
vomui, who come across the veldt cwrf iiig a ^t""'''''''! >»f*Dt on her back. 
Both ebitd and mother loolud {wrtoctlj well. Sho wiw a Tvaiha by birth, 
but hod 1iv«d a4 a nunetnajd tu Cupe Colouy. Sho was probably nlwut 
thiity-firo, uiid bvlit^vixl tliul iihi) bad ■uEtored from tho diHoaiie tor tiftven 
jean. Abotil this tKor* might be seine doubt, for she did not know how long 
sh« had had tho eni)it)oti, whith wa«, fur us, tho one chaiaclfiristic syinptom. 
What she teoogiiiied aa the beginaiug woa swelling uf b»r feet aud log«. 
Sha hod two children, and both ot thorn, as woll oa haf husband, wore ai yet 
quite healthy. Tho oaly promtnant syiaptom which thi* wnnuin prusL'titfid 
was the existence of a moat oxtensiTo nnd very accurately »yintartricnl 
eruption. It oovenid her trank and liinba with light ynllow. abruptly 
ina^lined patobes which did not show the slighteet thiduuing- Th<iy wcro 
prcnnt on her faoe. but no inooDBpieiieua that thay hod to be looked fur. 9ho 
bad no mutilation, but fnlt her extremitieasoEaawhat numb, end on iimpectiug 
the soles ot her f««t we fuund craclu and Gssures which were inxeniiitiva. 
Her ulnar nervus wore thickened, but not in any great degree. The alie oosi 
wore perhaps thicker than normal, but there vns no ohrioua di>£guratiaD of 
the face. 

Thiu we havi- a moBt marked example of tho aymmetrical macular type 

with DO doubt unmo puriphemt neuritia. The coat wan of iiidotinito duration. 

patient rotnained iu gixjd health. At to suuroe, nothing da&nito oould bo 

ined. The womnii alleged thut none ot her relatiras had been lepers. 

and that ihe bad never seen a leper. She had, howoTer, beeo bom in a krool 
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ait if a* UU •boot ^U * Bdi 

w wwi y ■■liklw<. Uay ««« 

J« Dr. Etek'k ■hratif u an 

M • H««v iOM. Mi vk* had &d afeoqtlwg 

liii mTiiii. Til -til ii|i 1 nil 
tk^ «M el Ik* pOt Ud alMvn 
]ra>a bttsT* W hOcr. la kia ind^ lonr ditUren out 
a$ MTCB baonH Iqnw alaKat kl tk> mom tiHi m tknr Cdbo, ihe «lilMt 
1^ lakinf |imw)iw bj •kovl two fOUB. Oaa of tka foor diildna vm 
daad : me, vkow ly mp l u cM alttoogk ddnito ««r« not ugeat, bad pmt 
m*»Y to vock asd «• oooU not tea kim. Tho t*o RnMismK dbm voti 
k»l o r « Mfc TkMTMotkaraiidtktaaof tkartaotkanuidBitanbadrMnaiiiad 
wall. Tk« noUur wa* dead and all tka ckildnn wen named. 

CUm B.— Tke aldorof ike two niUnBUnbated W diwaM to baviBg, vhOrt 
li*w( in Oipe Cokxtf. slept in tka nae hut witk a leptr. She waatkcn 
aboot Gfleen, and lirrd witk ker {mrcnla and the raat ol tke family to Ik* 
ColoBj. Beraral of bar brotkera and usten were bom in tke Cokny 
(Uoltano dietnal. 8tain*bBt7). Tki* patient bad botb bw band* and feet 
mi>ck inulilat49d, •fmnivtricBll; eo. Ska ooold walk fairlf wcU— bw aola* 
Uriiig niunb — inqnteof uWntedfiaanatn tke t)iick«i«d akin, tier trunk 
and limha alMwad manj larga fant aMBawfaat indistinct patcbca ol jrellov 
dlacotantioB. llieaa von arranged witk iTiBBiatty. Bcr al» naai were 
Bomawkat thick, but face not diatlpued. £b« wm plump and tn Axoelteot 
kMltb, Her kaodt were toundly kmled. Iken wwvecanon kerlbraanna. 

Cahx C— Tke jrounger n«tar of tho preceding was yet more aoranly 
niulilnlod. Uar f«ct bad botk been lost througk Ike tarsna. one of tbem atdl 
pteaentiiig a targe uubc^il boh). Her mntilutioiiB w«tc eyminelrioal. Uor 
noae wae sunken anil the nlm Ibick, olhorwiiv Iior face wa* not diaflgured. 
Ikora were Man nf uloen on botk foreannR and lege. On bar trunk tbe 
pal«hae of yellow dieooloration were eo indistinct tkat it might bare been 
diajiutcd wkethcrlhey wereiwoeMit Tboy wore aynunntricnl. Ilwevidonoa 
oa to date* made it clear tkat theae antcn bad enilered from Uifntj for 
aereutamaQit niiieteeenyearaieepectiTCly. In bolk tbe diaeaae bad Cor long 
—with Ik* exception of aoraa on the ff«t — been in (|ui««oenoe. Their band* 
wan apund and could b« freely uMd. end tke akin oraptioa waa very 
Falnlly marked. Botk won in azccllont hi^itltli. It may ba doubted whetker*^ 
]H>r<riiUiig aona on tka (eet an any pnx>t of penlatent activity of diatCae. 
8ii«k aona an •eoondnry to tke uerTe leeiona and prove only th»tl£« lattar 
have nut bean topaired. They an also muck isflueoeed by local tnitatioD 
tnin wnlking. 

CAai D.— The htat of tke four coeee ekown to m« by Dr. Park was n boy, 
probably otoron yean of age. Uewna oonred by a conepicuoue eniption of 
wetl-murginod targe yoll«w |<e(«h<n. lEe lilth fingen wen aomowbat ooo- 
Incliqt, but ho bud no mutilutiutia. Hii ulnar ncma wan vary tkidc (quite 
hwilotni) anil hiii ulnar muadee were atrophiod. HehadaoreeonUaleetand 
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Iog« and Hebra'n tnitww in both groin». Th» yvllow i>atch«« were prmciil on 
tlw bcs, u>d Iwn aome «ligbt tJiii-kmiing of tWr edgea ooulil be detMttod. 
Both liKods Mid feet were, oa hr lu «ould bo <MtiiuAt«d, Tory numb. Thi* 
th* ill«gitimato ton of n wntoan who mu hMlthf, bat vhoee mothvr 
luid died ■ Ipper. His fathor vks believed to b« well. Ho van living in a 
tint with olbdrs who were frun, but l)r. Piirk Inld aa tlmt in clocolj' ndjaonnt 
knate thtn w««« no fewer thiui flv« otbor l»pf re. Thus the preoiw mdic* 
of his Mquintion n«t4 uul be <ip«oiiLll}- tou^Ut. Tbwe winv mauy prob^ 
bililio», Oa* of his nnolM wne ia Emjan^-iuiii luylain. 
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Lbprosy in Eqtpt. 



I mnj, pcrbupti, have wnltiiR in n former page u ngirds tlio 
rednced prevslcnce of leprosy in Egypt mora stroDgly tbnu the 
facts iruraut. Scvenil corrcHpoudentK havo nsgurod mo thiit lb«ro 

I is still B good doal of loprosy to his founil in Umt country. 'Vhoj 
ill agree, lioweror, in the stAti-uxtiit tbiit thdro ix enough of eating 
of biu] flHtt to ac<!Oiint for the pi^rnifitence of the iliscose. Thus any 
correction of my Htatements which may be rei^uirod will hare no 
bearing upon the argument. The conditions in Egypt bave always 
been and atill are sacb as fit well with the fish-bypotJieHis. The 
only question in debate is as to the extent to which the diac«sc bas 
declined in face of the entire neglect of segregation precautions. 
There ia no doubt that the diseaso is not obtrusively preiieot. Cases 
have to be sought for. 1 have been assured by several persons who 
bave resided there and had good opportunities for obttervation, that 
^ft they did not believe that there was any. Zanibuco Fa.slia records 
^B the same esperienco, and says that be had been assured by medical 
men who were in pra«tic« in Cairo and Alexandria that tbey knew 
of no leprosy. Yet on investigation, he found a oertaiii number of 
cases. A recent report on the subject, moreover, published by Dr. 
F. Kngel, gives us precise information. He estimates the total 
number as little more than 2.000, and admits that it is very small 
aa compared with Crete, or even with Sicily and Portugal. Had the 
ratio to pupuUtion equalled that found in Crute, he estimates that 
there ought to be 18,000. 

Dr. Engol has the following iuHtructive paragraph : — 

"We found leperu ongnged in all sorts of trades; they wore even tAacthora, 
ebrikb!. tfgntable and sireetineat dealors and flahiooDgeia. o)gaTett«. wntor, 
and tnilk aEilIen ; and tbi« wo found in the mott ft«(\wnAAiV ^\nic«A. W ^ 
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flnt it ^ipoan inootnpnhaDiIble that tha diawMB ha* aot tpn»A mora in 
EgTpt by null loeuu. m Iwtc only to i«m«nb«r Dm woQ-kDown bet tkat 
tma {b ft mon intinuita w^y of linBg, u bipp«M bMwaen btubaad. wiS» 
ftnd diiUna, tbo tmnnuMMn of th« diMMO (ram one to SBothar nnljr 
hAf^ana." 

There can b« no dispata tliat we faava in Egfp^ '"' insUoee of 
stea^T decline of tbo disease, in spite of abcftoee of procaationt, 
tnd of its occuTTOUGO at tlio prcMot time soatt«red widdj over a 
Urge area without tlio formation of foci of prenl«iU0 ujwhoro.* 



Lbpbost in Palkstimb and Snui. 

The cvidonco rfispoeting the Patutin* diatrict, giv^n by Dr. 
Luugi'rbauH, ugreoH vruU with Uiat in tlis Collc^ of Pbvaiclaus' 
report. The following itcma an taken from th« latter. "The 
disease is evidenllj all bat exUaot in thia region, to poor in jCiA." 
Hr.Finn, Her MajeBty'a Consul at Jeroaalem (not a medioal man), 
reports that it ix foGod only in the native population — Mabom- 
medantt — with rare exceptioos. There was. at thv timcofliia report, 
a dingle oase, in which the Bubjwt wag a Jew (« boy). Ho atate* 
that the leper huts accommodate ubout a doMR, tod I gather, 
although it is not espreeslj^ stated so, that this number includes 
most of the lepers now in Jerusalem. A few lepers are stat«d to 
be found at Nablna and Ja0a, 

Mr. SoDdvrith.Vice-CoDBul atCniftft, reports that there have been 
witliio his knowledge but tbrco cases of luproqr in his district, 
which includes the towns of Tiberias, Safcd, and Nazareth. Tbejr 
all ocenrred in one family in Caiffa, and eousisted of, Rrst, a 
woman who dicil of ibc diacaac at forty joars of age ; her brother, 
who is in a loper house in Dimasons ; and ber ton. Her husband 
and auotbcr son are hviJtby. No provision ia made for the disease 
in tbat part of the country, since, adds Mr. Ssudwitb, " it is hardly 
known." 



* '* Meet aDOMitwriton mobi to oouiikr tbv Nilo th« «nulle of loproay. It 
wu tberefore auiprising to be told by iahabitaxUd and medical raea in 
Alazandria and Oatro that tbert> was no Uifnuj in tboM |iIaaML"— Jounal 
of Iieprofy InrMttgatioti CommittM, 1Vfl3. 

Dr. Uakeru {Icncrt) write*: " I may udd that loproay ii laiv in Egypt" 
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Lbpbost in Hacsalahd. (Sokoi:o, Obntral Sudav.) 

The ibUowinf! extract was sapplied (A me by Mr. E. U. Uare. 
Extncl from " HaustiUiid." bj C. H. Itobinaoa. (^mpsoD, 
ow&Co.) 1695. P. 151:— 

" One at the qaoAtions wu wkod uvery (teproej) pfttiont who CAmo to we 
was : ' Is iiien anj article of food which jmi har* giivn up ntting finoe 
you became a leper ? ' la (luilo hnU the onae» examiuod, tlie euswcr which 
we roceivvil wiu: ' ¥««, I have givon uji outing tinh.' In tanny innbtnooB 
fhaj ndded soma othor nrticis of diet, but the ooueenauit of ojiioioD in regud 
to Gall giee.tl]' pri.-pon<l<.-Tated. Whuii iuike<l why, thoj uttitod thej wnitidered 
fish bed for lepore. On tho coiut and in the noi}{hbouihood of I^ko Tidied 
there is respectivoly ■ pmcticiUlf no ioprosy,' and leproey is ■ contparatiT^ 
nre.' In Kuno (the (xinimeicial ouplul of lieuiwIiLiid, und Home 400 milus 
inlnuil), it is diittiVHsiiigl}' uummuu, lu in olbur ptiK'ua where little lUh ia to 
be had. In tbo tomior plncoi snjr fieh ooneumed would be fresh, in the 
Utter Tory likely putrid, thus fitting iu to the theory uf a fiiih otigiu ul 
lepro^." 

Siberian Lepsba. 
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Mr. Hswes giveB as the following as to leprosy: — 

" Salted Ruh forms the atnple food of the nstiVM and |XH)r BuMaane. To 
lack ol tariety, tUu ubsence of vegetable*, which will not grow in 
HikolBdreak. and tho unheolth}- condition* of living, tniist be attribut«I 
the l^itoey among the Ru«siKnii ou the Amir. A tew yaara buck thitm wbn 
DO MOOmmod&tiou tor theae Icpem, iind mtuij isuSored from want of food, 
or laj unteuded. but uow thon> la a |>roperly ooustructed leper houae two or 
three miles troui Nikolaeveek."— Page Hi. 

•' At NiltoUevesk meal ie dear and vugutAblee eaoroe. therefore salt fish 
and blaek bread form the staple diot of the crimiuula. Owing (« the 
■beenoe of transport during the winter, the ncciimulatioii uf pTuviaiona 
reeulte eometiinoa in tho li»h being a year old before it in consumed." — 
Hawoa. pa^o Q9. 

Nikolaovvtik iH on tho maiDluml, oppoait« the northern end of 
Sakbftliii, aud is diroctly north of Vladivostok, The one is on ibe 
1 Okhotsk Sea and the other ou the Sea of Japan. 

LsPaOSY AND FuO-EaTINU in BtlBUA. 

From " Crawford'a Embassy to the Court of Ava,"" publialiedin 
[1884. Vol. I., p. 17:— 

" Our tervanta brought ua from tho market a supply of freeh fish, among 
ras the cockup. although we could not bo less now than a hundred 

Tho name An meant ■■ fishpond," Ava was tho old capital of Burma. 
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uid tweotf milM fhxn tha mb ; uid thu m orauidand a Bab of aall 
aolr- P>«b in vorioas forma, and of «««■; ■pecia*, without eze^tioD. which 
tha couDlry nfford*. form an caaeolial portMci of tha food of all daaMo of 
tha BiiTiiiai». The Iravadi and ita bmndMa afford an abiundant tapfly, not 
only of ocdinory kind*, biit of MvanJ d«lioata vonotiaa. Bwidai tha oocknp, 
ana o( tha bMt Indian flahM, then it to be found at Ban^ooti an abundaiiM 
of nungo flah fhffli April to Septamber, and what ia called wbitinjt in Cklonlta. 
tha nhu and tha katin, with tbo mullat aod abondanoa of imwns at all 
MaaoDs. In aome porta of tha rirar th» aabla. tba ricbeal fiah cf India, u to 
be foond, but not iu nbuDdanea : or, mora probablr, the art of taJdag it i» 
not undoratood bj tho Butmeae fiehanneai." 



On p. 47 it is stated that :— 



" Pi>h 010 uoivenadlf dnttroyed without asrtiplo. nia Banoana oould 
not liva without fiah; tharoforo, there ia a goneral diiponaatian for dcefaoj- 
ing them." 

" Cruwford'B Embassy to Ats." Vol, I., p. 488. et uq. :— 

*' In OUT ride thi* mcirning Mr. Cbeatar and I risitod a Tillage of lopan. 
i^Hltll^K o' about twenty houaM. Uany of the inhabilanta wore out 
Mg^aig at a oouaidonble diatonoe about Ara, where rice waa Md to be 
aomewhat oheapor than In tho towD itaalf, and thoroforo charity mora eaaily 
proAtiRfM]. About otie half of tho iiihabttante of this haralet. we wan told, 
wore aiforUKi with thi> malady. He diacaiw, which the Burmonacall 'aa^.'ta 
vary treijuDut in tho taaa\xy. It ia tho Ltfra Arabum, or Rlnjlmntiaae 
W* examined aevanl paraoua suJIoriiig under it. Tbe \tftn doacribed the 
complaint aa commanciDK with a white q[>ot. ifiMiemlly on thatr tUgha or 
■nn*. T%e chief aeeta ot tlio diaooder are th<i bnnda and fingen and tbo feet 
and toon ; but otUur piirta of the body are not exempt, and it occaaiooally 
attaaka tho bon«B of the note. The pula affected boTo a livid look and a 
mottled appearance, prMlucad by the eieatriooa of tha noee. Whan it aHacls 
the finger* and to«a, it deatroya tho joiala and oaila anil diatoria then. Tho 
open aora* am not numerous, ore geoorally anpoifldal, and upon the whole 
the appearance nf the pationta. in ordinary ouaa, ie by no moana ao offMuira 
aa aii|[ht bo vxptcted. nor was there anythiltg diaagieeaUe in thaar reaihinua to 
diatinguieh it from an oidjnaiy Tillage. The affeotad put, from the dnacrip- 
tiun of the lepera thamtalvea, aaoma to bo nearly dead and iuauBuhto. They 
■tated that they had no pain when not obliged to tnoro, and that thoir rMl waa 
not diaturbod. Tbo dieorder. probably, doee not much oontributo to abortea 
life, tor I have oftan aeon ton- oM pcraana labouring under it Oivo of thoM 
whom we examined to-day wn* a woman, apparently eevcuty, a captive 
brought from Amcun. and eheaaid that the diaordcr broke out when ifae waa 
a girl of toortcoo ywra of age. and that abe had been a martyr to it nor 
aiiHo. Lepraay, a«conIiug to tho Burmnna. i* not oontagjoua, hot in r«r« 
waea it may be oommiiniooted by actual contact. Bvea lluamucb.howeTer, 
in pmbnUy not correct; for aound childreo may be aean at the bre*at of 
leiKOOB vonea, and we outaelvea aaw abundaut oxniDplM of aound wommi 
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married to leprocis kuabanilB. aikI sound childreo the oKpring of kpsom 
p4TQnl»- Wo wuro puitioulttrly vtruck by oue little t^l >bi>ut thim yom <if 
Of*, ia parfoct hMltb. dinging doM to W tktbor, wbo vm bagging bj* tba 
loadnde. sod who wu ft grekt raartjr to tho diaoidw. That Iho oompIiuDt. 
bowerer, is Croqueutlj- heradit«T7, Mid may 1m> Miuiuuaioat«>d by parents to 
tlwir i>fis|iriuK. Meiiu to bo gmrnntly luliniltnd. Liku acrufuU nnd gout, 
hownvcr. it in mid to dinnpponr for on* or two gonotutiona, uid to bmalc out 
iu the thini or fourth. I.ika tbcM klso, it affects some meinbora of u hmily 
mod not othon. Tho iLiwonler, ntUiough geaoBUy ioonniblo, ia not alwRya 
•D. W« Mv MT*m] ponona in tho villogo ftbovo-moatioDMl, who, by thor 
ova aeoouiit, had recovered Iroin it, and upon whose pentoua its ■oota wuro 

•tilt Tiribl«. 

"ItwouldbedilBcult, I imagine, to trace thudisordtr to imythiiig peculiar 
iu the cUinuto, ihe food, or the liabita of the people. It uocura in th« moiat 
diinat^ of Bangooii nnd the drier oliinate of Ava : anil, geaenlly speukiug, 
tiw ooontiy tluooghout in healthy. Tho effeotuiil price of labour I« Iii|{b, 
uid wnMqvently the Buminn penaantTy are, upon tho whole, well led. clod, 
and housed. Fur au Asiutiu people, ihvy are ui activo Aud athloUo raoo, 
rvmurkaUy fr«o tram bodily iiilinnitint ; )>ut, abova aU, thay are free from 
diWHBO of the nkiit to >"> rnmnrkablc a degree, tu to strike everj' stranger 
who has obaervud theiu. With rmtpocl to the frequency of leprosy amouget 
th«m, it ought, howover. tu bu uhssrved Ihut a elr&ngor who hoji visited only 
the principal towns may cnsi I y b? deceived luid led to coueider it greitter tfaaa 
it rcntly is, owing to the circumetaiico of the lepora naturally ooutng to th« 
vicinity of theoe for tho fiicilily of getting charity. A number of thoee 
whom we Hxauiiued this morning were cei'taiuly natives of diotftnt porta of 
tho country. 

■■The Bunnnn Inproay appears to be tho lome with tho wotat form of that 
diaeAse amoug the Jews ; uud also with the leprosy of the middle ug«a iu 
Emope; and it i* singular huw uvurly uliko ia the tnatmeul of tho 
uifortiinat* paraona labouring undw ii. and tho prejuilicc* which oxlst in 
regard to the subject, Among the Kurmsus, lepers are hold to be uudeun, 
th«y ore axpnilnl from nooioly, and coiDpollod to live in sopnrale rillogoi, 
which may bo considered n« so many laxarotloH. The Dunnana, however, go 
muoh farthor thou either tho Jews or our EuroiMun auoeetora. The lepara 
th«maolve« an not only axpallod frum sociuty, but tli« iiitordict extends 
hereditarily, and for ever, to their dosconijants, who are con«idered as aut- 
cuatN, ranking with thit bunier« uf the dead, or duuid^aa, and other impura 
doHWH. A lopcr, or tho obibl nf ii Upar, can only mnrry with anothar loper, 
or the de«condtuit of a le]>er, ^lien a candidato piroeoDta lumaolf for 
ordinalioo to tho prieethiXHl. he is mudo to swear lh»t he has no taint of 
tepTO^, and oven a priont who ia detected with thediaonlur in expelled forth- 
with from the monastory. The bodiei of all rospectable Uurinans uro burnt, 
and not iutem-d. Tliis rite in denied tu the lepers, wlio can be buried only, or, 
■s we would oxproM it in our own ooao, thoy aio ' rofuaed Ohriatian burial.* 
liOproay also is considered a sufitoieDt oauso for the dissolution of marriages. 
A leprous wife would be immedfatolv repudiated by her husband, and a wila 
will part without acmplo fr»in a husband who is offuctcd with tho diaov<lor. 
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UioiMj, bovMW, which GUI eSKt wonden unonff tba Bonnuia, viD 
fnuttmae u «»m{>tk)a (or Um wwlthf ; ud Qm pwaltiM, of oonraa, hll 
eUtfiy on tb» poor. This, howmror. in penoae of all nnka. beoomaa. lik« 
■laMt •TM7 oUmt, k nthjaet of tha grown* abuM. br oCronliiig to the 
pnbUe oBcM* gTMiBda Ibr atoftioa. A vwUhy kpn- hu to iiayLtrpmiii* 
to Um OoTwnaiant wid iti miiiMns for Ui« privQcge of not boing exprikd 
(roB MMMt;r. A pacwM without intlnnnoo. ot najiMfatble cbanct«r. h«riiig 
the aemr of a aora cf mny kind, u liabla to b«i «<>iz<<J bv tba offiMire o( the 
uawun. or " capariatMultcit of outcaala." undar prataxt of being afledad 
with tha bprMj. To aroid the aoandftl ot a puUki axaminatioa, or tba rink of 
baiBgdtivaai faon aoeialj. thay an ohtigad to payhaarjr eontribQliona. tt «u 
bot two daj» ago that a oaaa of this kukd occnrrad at Sagtiog. An old 
wwaan, with tha reeant acw of a ooaunon boil npoa h«r hand, w»a aeisad b^ 
oaa of tba pattj conatab l oa of tba anwuti. and to aroid baing dnigged 
biiora tha tribotial of that chief, a haarr fino wu «xtnelad tnm h-t. Tba 
lapfM}-. aa ««U aa over^ othar pb^cal evil, ia oonaidand by the ttunnaju 
■a ao mlWftiffn for boom eriine or txvnagnamni in aeme fonnar atata «t 
aaaalano. Jbafiavo thatadallM7Wtlwpaiticularoffaiie»f6rwhidl«f«o^ 
ia tho wi ppoaad puMimaaL** 

FiBH Food m Japan. 

CftpUin St. John, writinf; of Japui, st«t«8 " All the eastern nulioDS 
are great fish-eaters, and t)ii> Japanese are no exception to tliia 
general role. Tho sea adjoining tbeir coasts alioumls in exocUenl 
fisb : tbc qaalilj improrcs tbc further north voit go, and as tlie 
tt'mpcmturc of tho water decreases. The; begiu with the whale,* 
M I hare before mootioued. The tnnnj? comes next in m'le. 
Qoantities of Uiia gntat oo«ne fitfa are cau};ht on tho Eii ooast, 
and from theOM MOt to all Uia laiga towns, whero it ia cspofod for 
sale, and looks aa tempting as whale's floihl Bonite are eatiglit 
in great nnmbers and eaten in many ways. Salmon, however, is 
the most uuiTorsall}- nsed fish in llic country. Tho Japanese are 
•XMediogly foitd of whale's flesh, which thoj oat to the most 
disgnstinft state of pntridity." 

Ml)<«IONABT DiBT IN JaPAK. 

It is onfortonately not Tery uncommon for missionaries to 
contract li^prosy. They often oonforai too closely to the dietie 

• Sea Chptwn St. John'< work, p. IBS. Tb* vbitlo. a> doubtk«t tho author 
knows, ia not a 6ab, but a maiBaial which haa tuken to tba w«ta«-. 
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SIAM. CHINA. M7 

habiu of Iho district. The following quotation from * Iftdy 
eagftgad in mitiitiou work in Jai«u mfty bo of iiit«r«8t: — 

" I cui mana^ n Jnpauoee djot better tluu muij of the i&tiuiouan««, yet 
•VM I un glad to get to it Japaii«w homo wli«fi» th«r« xaay be a oIiadc« at 
gtttinx an ooulette or tntfd fish. How wmdd yon like to bo put for ft week, 
H we wen) at Uiuato, with a bteakfaat e«uh tuoniiug of ft little bowl of hot 
water, halt tluckuuvd with coni-itarcA, and vmull pieces of a kind of white 
beui curd in it (sery alimy }, o littU platt of axtrtt AaI/-coeW /Uh, nliaa*t like 
tough meat in c«neiflt«u<i]r, with eome btowa Muoe own it, a little piukle, 
ud your rio«-bowl f " 

Sum. 

The Rev. George Elder, of Blackheatb, has seat me tlio follow- 
log extract from a letter written by his bod, now roBident in 
Nortbem Siam. After staling that "leproa/ is very provul«ut," 
be proceeds : — 

" llieee people eat rotten fish. They do not cftre for it onleu it it rotten, 
w I auppoto that in the onueo of thoir lepruy. The very emell of the ulnQ 
tbey oat in «iiough to make one nek." 

Ikdiak Archipbl&oo (Ub. Cantue'i! Prize Essiy). 

" The NethM-luiidH Miuiet«r for the CoIuDiea wrote ; — 
"The diftCNue uppeim in nil parte of th« Indian Arol^potago except the 
little Sunda IfJaiidx ntid tb«> northern part of Cr<lebM.' 
"Mr.Skertchtijy, who toftOEue degree eonteste thia etatemeiil, audaayalbat 
. ia ' unfair to atamp an ialaod aa lopruua becauae a leper has been aoan 
».' yet uduita that ' it in only too true Ihut the dieetLae la vurj- wide- 
i. aud the Straite SottlemiFnta, Jara, Sumatra, tho UoIuccm, and moat 
Oolobee ue leproue, and Borneo aleo to a leeaer extent' " 

The following is the Iiending to one of Mr. Cimtlio'H chapters : — 

" Ka<t Indian Ketherliiiida. ' Ijeproiy prevalent, but decieaaitig. No 
QotioiM vi race ; not oootagious. Uoluooee moet infected. No loprcay 
North Celebes or Sunda Ldiuida.' " 



Tbb Hkli Tax ik Chima. 

Tbe following is quoted from John Francis IMvib'b " Description 
of tbe Empire of China." 188C. (Vol. U., p. 403.) 

" Another principal aouroe ol revenue in China, next to the land-tax. ia 
the duty on rait, which yielda ■ very Urge amount in coneequenoe of the 
immeDM consumption of aalteil fiah, us well aa othnr provinonn. The trade 
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is Skit ia k govornmcnt moDopotf. brtnad b^ a Mrtain nmntwr of Iketucd 
moixluintB, who, in point of voltb, ris with tboM othvr mooopoliMa, th* 
Hong inci«haii1» of C^ntoD. TUa ocomMry of life ia ohi«flj procimd in 
tbo tMlnni uid Muthcru proTintim on th« coaat, though tfaoy oppoar to har* 
nusM ol rook-aalt, u roU na nlt-qiriiiga. Lugo square fiaUa in Iha 
mnnbea adjoining the a» an raado parfectl; l«vel, with «l»Tftt«d mAriEuia- 
Tho a — wtt tor ia than aithor t«t in by hIiucm, or ptunpod in bj tlia mathod 
OOOUDOiily naed in iirigktioD. Thn wab>r, which lies on tlie Burfam to Um 
depth of a few iuoh«o. ia then erapontad bj tho heat of tho nm. Tho hng* 
abukSiOrmther AiV/a, of aalt, obtwrved bj oarembaaaiasatTien-tsin. wef* 
oiknitatod by Mr. Barrow to ooolain MX buadtod million puui>d>, and 
O00Dpi«d tlie north rado of tho rivor, or that o|ipcMil« to tho grain-jiuika ; 
but tli«M lay ahve the dty, while the beapa of nalt-boga htj Moi« it on th* 
riv«r. Wo find from Uaroo Polo that n like TOTouao wm duriTed bj thib 
HoDgol Bmperora from this oooeaeuy of lift^ 

" In China no oonsiderable quanti^of salt can erer be nmored exetpt hj 
a permit." 

Java, and East Ikduk Nbthbriokds. 
Ur Java, Mr. Cantlie quotes from Dr. M. Albricht : — 

** Fiali is held to be a cnuso of leprosy ; lolwUir and the roe ol aerenl fiab 
ore mnin tallied tu oaiuMi loproiui iiitectioD." Tho fiah from the ialaod of 
Miulum. opposito tbu town Soiunbayn, ia huld to bo deleterious. Segiega- 
tioii it pnotiBed mooh mote effleisBUjr than in Norway, ■■'Die motneot 
leproay deolatw Iteelf the leper is expelled the town or village. A but 
in built fnr him, and hia friends toko food to him regularly. The food ii 
titkon on a leal and dopoaited at the door, and the friend departa quickly in 
feer of iufeotion." 



Mr. Cftntlie fortbor continues the qaotatJoo : — 

" Fonnorly. that is np to 18GA, tliem wore fourteen leper bospitals in the 
NetfaorUada East Indies, but u the disseae waa neither rery preralenl. ) 
oooiaderad oontagioua, they were gndnally abdiahed, until in 1889 _ 
were only au. and now only (our, all voluntary Detebtiafametita. Dr. J. van 
beroater distinctly «aya : ' The number of sutfercn (m Java) bring always 
very nnaU.' " 

Writing of the East ladiaa Ketliorltntls, Consul McLivdiaii 
flUtce in reply to Mr. Cantlie's qtiesiion um to: — 

S«yri9uUon.— Yes. up to 18M, when the QoTenimoat, from expenenoe, 
neciiided the rogulattooa. 

JEMitUtfAMtniti.— Fourteen hoapilala up to 1864. eifljit llmi gradiMlty 
aboUabod, mx still (IS66) eerv* as voluntary nsjlBau far lepsnk In ItM 
there wrera IBS iomatea. 



NOTES AS TO CONTAGION. 
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Me ailils the following as %a abstracl of replies from tJ)« ntodical 
department : — 

0«urr^net. — Affeotit tutivM and Bnrapeans ; tlie Utter Dot till after two 
yenm' rucidutioo. 

Ag<, — Lsproaj may appear at any age from clitlilbood upvatda. 

Ai(r.— Equally among Buropouoi). u«ttT«B, AthIm, aail Cbiii«e». 

UntdiiiOHi,— ComtBOOV on the Mnbanidji than in tho niauiitaiD raupHi. 
Dnuikeunwa and want aggntvatu tlu> diaonM. 

llereJiiy.—l^apvn alirayH prailuca haalthjr ohildroo ; but thew aumetimea 
lMf« btcoiiM lojiniaa in after f«an. 

Oontagivn.—- Not one ouo eror reuordod." 

U«re we have imporluDt eTideoce of the decline of the disease, 
notwitbstatiditi^ Lbe neglect of segregation and the closure of the 
homes (voluiitary). 

IN0TB8 ItBUTINO TO COKTAOION. 
BSEOF ni OOXTAQtOX UID TO DK DtIKO ODT Ot NOKWAT Df IS73 
In ■ renew of Gravin Milroy'a Iteporl on Leprosy and Yaws in 
tlio Weat Indies, nnd V. H. Cart«r'a It^port on Loproaj- and Leper 
Asylums in Norway in tlie Uritish and Foreii/n Medieo-Chirnrgical 
ifmenr.Tol. Iv., 1875, it is stnted that llio Wlii^f in the oontagionHiicss 
of lejMQsy was once universal, and it was solely this belief that XtA 
^^ in the first inslancu to tho formation of lepi>r hoKpituls. The 
^■Teviewer goes on to say : " The belief in its cooiegiousness has 
^■been dying out. The acuouuts collected by the College of PhysiciaoB, 
^|by I>r. Milroy in the West Indies, by Dunielsaeu and Boeck, all 
^1 point this way. There are scarcely any trostwortby instances of 
^^ contagion. They are indeed numerous enough, but they do not 

bear rigorous investigation The concurrent opinion of many 

ages has pointed to rotten lisb and salted provisions as favouring 
tbu prodnctioD of leprosy, and Dr. Milroy, after personal obsorvalion 

tin the West Indies, and Mr. [lutchiiison, are inclined to uttribnto 
a great deal to decayed fish as an article of diet." 
Tns Cou-Eoi op PnysiciAKs ox CoitTAOiox. 
"Tlio ull but uounimaua oonviction ol the moat experienced uUerven in 
diffcirsnl [aitta of the world i» (|iiit« oppoaod to th» bvlief Hint leproay is 
eoalai^iiaor communioablebypr^iiimity ur ooutant. , . . Tlie few iustaooea 
wbicli \uvn becu roported iu u imitniry >cii»o eitlwr rest on impwteol 
ubwn-utiona, or t^ at« ncordod wilL so bttlu attuutiou to tli» neoONaty 
datails aa not to affect the abor* couoluMon." 
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Orarioxa as ni CasTAOioN. 

The diatin^Eiiisbed pioaeers id the scicDtific slady of ihe disMM, 
Dre. Dai)ielBS«ii and Bo«ck of Norway, recorded their opioioD ia the 
most explicit l«niis tbat no facts in that country fnTOiiivd Ihf idM 
of contagion. Tho Mimo opinion was cxpr«8sci) by niuiy oUtnw. 
Dr. Himch, tb« indofhUgablo aaUior of the " OcogrRphical Dtstrilm- 
tioa of DUeiUM.'," nfter a critical summary of the evidcDco from all 
parts of the world, recorded, his conviction that" thenisnotasingU 
fact which tells dc<iiiuvely and indisptiubly for the convcyuuw of 
the diseaHe by contagion. On the other hand, the facta ore very 
materially against the notion, iuasmai-h as tliey entirely tail to aceord 
with oar whole experience of the mode of diffasioQ of the tmly 
contagious diseases. 
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Ornnoss or Autboritieb as to db koto OnioiH or Lbmiost. 

Hiracb, who denies contagion and atlochos maoh imp<fft«oc« lo ^ 
heredity, writes: — 

"There cannot b« the sllglitcet iloulit t}iat the disMaa baa devdoped ia Uw 
puat, anil still dcivdoiMi, (olal; nndur tii« inJlueaoo of the praptt pathMgenitin 
taieUtr, and quite apart trom ap«cual ooiif[«iutal prodiapontton. IIa aM» that 
the Ittenttuv furoiBliM also a (ev case* id which lepmy lia« ahown itaeli. in 
ragiooa where the tliecue, oa aa epidconio. boa been extiDoL tar ceuturiea." 

He gives a cousidemblc list of rofcrcmoos. 

See Kit., Book I., pp. -15, 75. 143. 175. 

Surgeon- General Francis, late Professor of Medicine, Calcotta, 
mites : " Firmly bclieTiog as I do that leprosy may be produced 
de noro," 

The Beport from the Tarntaran Asylum says, of 118 coses, in 
71 it was definitely affirmed that no traces of the disease exislod in 
the locality. 

Dr. Dnhring (in 1691) found four lepers in the General Hospital at 
San Remo. They were not wholly segrogaled. In no case did the 
patients know of leprous relatives or of aiij vxpo«nre to contagion. 
They were all Italians, but three of tliem hod resided for long 
periods in the South of France before tlio disease showed itadf. 
All were adults, two men and two wmen, oud all were Itonian 
CatbolicH. 



FISH-EATING IN INIHA. 



SSI 



Dr. Nnina Rat, an exoelUnl obaervev, writing from the West 
lodiofl <Anf;tiiUB) mentions four deaths during three years, and eays 
tbst four odtilt lepers were living in the island who hud boon Hubjccts 
of the disease for from titenty-fire to thirtj-Qve years. 

He bvurs the folIowiD^ remarkable testimony : — 

" Thv hiirtorie* of theoe l«pera i<»rmipouil with tbow of idmust all the otbar 
Irpen whose ca«M J huvo atudie<l, nnd Owy wrtre to iiho« nrhnt in ffnoermlly, 
and xorj- nonrlv alwnys. to bo (ound in ref^ard to l«procy ; ihnl a Ippw'e parenta 
were not aOecled with thudiseaMi, that he in the only one of a probably large 
faiojly who bua beni so aSlictcd, that none of his ohil^vn have b«oome teptoua, 
and that hi» wife hue not cnntrocted tlu diseaw fiqin him. U« appoan to 
havB been Biugl^d out of a large number of peraons by the disease, and be 
baa lired in tha closest intimaoy nith many without communioatiiig it to any 
of them. It t»u«t bo a remorkablo ^seaae whteh is characterised by mt^ 
peculinritioe. It behaves very dilTereatly from thoM diaeasea in which 
heredity and conta^fimi are rdcogniMU," 

BespectiDg ladia, tbe Comraissiciieni wrote, p. Sdl : — 

"The native leper, in an overwhelniiug majority of inotaiicw, oSvra no 
I iagB**t>en iu> to Uip contrnctinii of Ihi^ ilianuBn : doijea that hi) ban ov(7 hod 
' contact or intercourse with lepers, and simply aoouaes fate." 

V^niora Extracts iiblattk(i to FtsH-EATmo. 

"A enriona practice bfts prevailed in tbc Tnlpaiguri dietriot for 
gooerations past of storing ti»h during the rains in largo open- 
moutbed res8els for conutimption na a staple^ article of food during 
the winter. The odour of this preparation in almost unbearable to 
those not accustomed to it, and every now and then wo rcceiTO 
oomplainta on the Bubjoct. A similar practice exinU in Bunnah 
ud other plaooa."— From I.M.O.. November, 1888, p. 342. 



PlSn^KATIXO IN TBB Laoa Uiuj. 

Asflistant- Burgeon Ciinnder Bbutlacharjee, in the Indian Medical 

Gazette, January Ist, 1869, has a paper on the prevailing dliteasoa 

in the jVngami-Lnga Hills. Ho docs not mention leprosy, but bo 

fitatea that the Lagas habitually cut dccompoaiug animal food of 

all kinds. Ileflpecting 6sb, he sayfi: " Fivb tbey flcldoni got, bat 

^H when they do it is always decomposed. Having no other weapons 

^1 to catch them they kill them with a species of regetublo poiaon 

H which beoomea a powerful fcrmeut in the dead Bah. A few boura 
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nxt Rufficient to prodac£ decompoaitiao. There are few tnimalt 
iu imlurv vfhicb a L*g^ does not eal nitb relish, and it U stud b; 
tliem Uiitt decoaipo&ed fisb and meat taste belter thau fresb onea." 

PasrsBBSOB pok ^xut Fish. 

It maj Beem a strange thing to say, but it is true that to some 
palates rotten fish is prererabto to fresh fish. This prvferenw, 
incredible as it may seem to some, ia probably of the atmoat 
importunce in eipUining the preraleoee oflepro*; in certflio races 
aud its oceurn^nce ia eorUiin iodividunlH. This prvforence taty 
Bometimes be a family or evcu a poraonal peculiarity, and may be 
ttio CKUHO of laprosy m distriota in nhiob tlio diaeaae ia oompwa- 
tively unknown. 

ExTiuci'8 moM " The Hbbrtko : Its Natcrai. Histobt axd 
Natiokai. iMroRTANCR." Bv John M. Uitchru.. 

" Wbwi Au^tut ha» »ndwl, uko AhipgnDg or ride. 
Ling, aalt-fioh, or hemag. tor Leut to prondo. 
Ta buy it nt fint, na it comotli to road, 
Shall yiaj for thy ohar^. ss thou qwndeet abmd. 

" ChuM aUUIullj Milt-riah. not btmit «t tht Kb>n«, 
But mioh us Im tiiod. oc 9IM lot it alme. 
0«t lionie tliat is bought, and go atack it up dry. 
With peiMi»-ittraw betveoD it the Mfer to Ua-" 

ChroHolottical Hittory of the Herring Fuhery. 

Among the Ravage nations of tlio present lime we find that flab 
gouerally forma part of their ordinnrj- food, and this even when 
Uio fruits of the eiirth are abuiiduiit; wc may therefore oondtide 
tlial, in the northern conutriea, the untircs on the aeaahorea, in 
Mioient times, must have lived, to a great oitvut, ou Bsb. Solinua, 
who wrote about the year 240, says of tlie iuhabitauta of the 
Hebrides, "Thvy do not know the cultivating of grain, and lire 
ma«h 00 Qeh and milk." (Page 128.) 

Uow long borr)n|,'» were ascd merely by the inltabit«nu adjoining 
the lochs and seas whoio llu-y were caught, aud when tbny bocame 
*n artiole of oommorce, it is difficult to determine, although it is 
(|uite possible tbut, in aiicivnt Limes, hetrings may have boeo 



THK HEKRIN'O FISHERY. 
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cxport«d in t dried or smoked etato without beiog salted, yet it i< 
matt probiiblo ibat, uutil salt wm used, ttio commorce ia hemn^ 
WM inoonsidoniblc ; it Is wortb}- of remark, liowcvor, tbat borrings 
aro tmt\\j preserved withoat stlt by exposure to the ur after being 
opdDcd, and that tlie praotie« is ttill prevalent in Rome parts of tb« 
North HigblaDdH. (Pago 190.) 

Swiiiilen, in his " History and Antiijaitioa of Great Yarmouth," 
wippoK^s that the berriug fishery commenc-ed there soon alter the 
[unditig of Cedric the Saxdd in 495; and states that iho Church of 
St. Itenaet was built upon the Greonhill, " and a godly man plaeed 
in it, to pray for the health oud succesH of Che fishermoD that came 
to fish at Yanuouth in the herring seoaoD." (Page lUI.) 

In 988 — 998 there was such an abundance (of herrings) that all 
the maritime districts of Norway " were tilled with them." (Page 
189.) 

The word " dry " almost implies that the herrings were dried for 
Bale, and not Hmoked ; if the herrinjjs had been saltad, the packsgea 
' or barrels would likely have boon mentioned, or subjected to a toll 
or tax. (Page 188.) 

Mention is madu of the inhabitants of Liimfiord, in Denmark 
carrying on commerce with Bremen for salt in 1054. (Page 133.) 

"The Danes, formerly clad like simple seamen, are now clad in 
scarlet and purple, and every nation carries them abuudauoe of 
gold and silver in exchange for their herringa." (Amoldus de 
Lubeck.) 

la the Danish Sound, wo are told, great qoantiUcs were caught 
in Lhe fall of the year 1080. 

" There are 40,000 vessels, each having at least six persons, to 
fish, besides GOO vessels for gutting and packing, and there are 
more than 300,000 men who do nothing but fish herrings." (Philip 
dc MaKieres.) 

In 1 124 we read that herrings were so abundant on the coaiits of 
Pomeraiiia that a horse-load was given for one ore, a coin of about 
iho value of three- Eartliings. (Pago 184.) 

Borne writers stnto Umt William Deukely, or Benkelsen, born at 
Biervliet, in Brabant, was the first person who invented the art of 
vailing or pickling herrings. The historiaDs differ as to the time 
and place of his birtli : some eay 1S4T, others 1397. (Page 184,) 
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It ia not difficult U> proro liowovcr, that horriogi were salted 
long bcforu thut period ; for besides tho iRHtouccs tiroady giVMti 
we find a Ikw wab msdo at Niowport exempLJug ult hcrriDga from 
pajiiig duty ou aocoant of tbo salt aud btrrfllt utcd id pickling, 
long provioiiH to Boukdaeo's |>r«t«nded in?entioii. 

Sixty foreign vobhaU, t«n of which were from Lombardy, entered 
YoTDioutb harbour for tbo pnrpoM of procuring herrings, within 
the Rve ditjit from the 28tb September to 8rd October, 1844. 
(Swindon) > 

JoLuLucklimdcotiGrDiediu 1203 by obarteradoDAtioD of herrings 
to tho Abbey of CoiinaU (Bodl. M88.) 

In M2-1 hbrrings were roguUirly salted and barrelled as woll u 
smoked, (Pa^e 141.) 

" France, Flanders, sandiy flolis, passand in the tjme of 
Leutrown throu the seis Mediterrane ayo bl-UhikI ttmir fiache to 
thair grit protHt and winning." (Bellendea's Bocco'a Cosniographie 
of Albion.) 

Ited herrings seem to have been also in general om to 
England about tbe same time. We read lliat on Muonday 
Thuntduy, Cardinal Wolsey wasLed and kissed the feet of fifty 
poor people, gave each twelve pence, three ells of good canvas for 
abirta, a pair of shoes, and a cask of red herrings. (Uowitt'e 
Visits.) 

In October, 1609, King James TI. issued a proclamation pro- 
hibiting foreigners from fiabtng on the coasts of Oroat Britain, and, 
nocordingly, tbo following year tho Dutch made a treaty with him 
agreeing to pay for liberty to fish in tbe British seas. 

Tho King's household in 1613 was supplied annually with 1,600 
cods and sixty borrels of while herrings of the best braxtd, at the 
price of 18*. 4d. 

" All herrings and salmon for export be mode, pined, and onred 
with French Bay or Spanish salt, or with nail upon salt, made of 
foreign salt." (From Act auent the loyal curing and packing of 
herrings and salmon fish. 1698.) 

An Act of 1704 prohibits the curing of fiah with Scotch salt and 
tbe importation of EngUsh or Irish salt, and ratifies all privilege* 
and immunities granted by former Acts. 
^AlUiough the Enjjlisb rock salt was found neceBiaiy for the 
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puqxkte of boing asod to euro th« li«rriDga, it woa then not allowed 
to bo importei iuto Scotlaod. (179-1 ; piige 223.) 

HorriugH oot to be deemed gutted under the itatute, onlesa 
gabted, cured, and packed within twcnty-fonr bouTH after being 
taken, and to lie lifi«i-n dajra ia bhJL before being entitled to brand. 
{Act of 1815.) 

8o grt-itl is Lbe vigilance now exercised in England, and sucb is 
the publio HentimeDt as to its importance, that two poor street 
bawkers were aent to priiion and bard labour for a month during 
the Cbristmaa of 1904 for merely offering for sale fiah in bad 
condition. 

NdiPEK IK BUBMAH. 

Colonel Yale Htatos that during the IwoIto months November 
S4 toNovenibi-r 1855, 18,500 tons of Ngspeo passed through the 
rbutooi boose of Xbaj'omajro as export from Bhtish to independent 
fiarmah. 

" It ia the Balaobony of the Malaj-a uid the Eapee of Siam. Pulresoent 
fiah o( tomu ahape or other is d clutmetciriatic aTticIo of diot uaottg all theM 
laoM Iran the tuouotaiiui of Sjrthbl to this i&Im of the Aro)up«lttg<>."~Coloiiel 
Tnle, qiHtod by Lewis and Ciuininghaii). 



Fish and Fisuisiuiia. 

Dr. Allx-rt Ashmead, who was funnorljr a itrong advocate for 
contagion, has recently written as follows: — 

" Now, wherarur l«pruB)' txhU tonliiy, «iitlier endeiuically or epidemically 
(I do not mouD ■pondically, but whure it hua Ukeu luul), fiab U the staple 
iijtida of foo<l of the ]im>plo-, thej- ent meat ramly or not at all. In Japui, 
wheia thja is etpecisllj' true (fur Buddhism prevents the killing of animals), 
there are lOO.lHK) kuowu lepera. lu liBh-eiitiug India there have beeu coacled 
\iMy.nOO iHpera; ia the fl«h>«ating eoutbem proviiioes of China tJO.OOO lepers 
>ro known to exist; while in North China, where meat is eaten inijteud of 
fish, there ia no leprosy ualeas imported. As rt!|{srds Iceland, purticularly 
on the coast of Offord, tish ia the luon importaot article of diot, and hon 
there are l^wrs galore." 

Extracts &om "The British I-'iab Trade," by His Excelleiioy 
Spencer Walpole. " Fisheries Exhibition Literature," Vol. I., 
p.!lJi:— 

" Coraiah pilchards flud their prinoipal market ui Italy ; while the ood and 
liui;, which are caught chiefly iu the Shetland Ltlauds and Norlhoru Scotluud. 
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tn sold in Spain. . . . ItiBMadinnortiitraScotlnnd Uwt thn tniln b*t«**n 
9p«m uid tha Shettud Un in dried fiah h*a «sifUd nnm ike niga of 
jQinbatb. Somo reMeLs of the great Axanii* vpi* wn>^*d in th* RhatUb^* 
and their crows fon«d to rftinaio th«r« for mniij taoatlu. and. darir^ (bi>tr 
raaideoce, titay formod raU^ona with the inhaliitaaia wliieh, alt*r uii iiit«rvAl 
of naorlj three eentiirica. sra atill mainUined bjr thajr daaoanduits. About 
4,000.000 ood and lin|t are anotully caught b^ &ot«h tUurmaci ; th* caldi 
produMH about IfiO.OOO, cwU ot nirod fUh, aad mtb«r more than hall of 
the whole are exported from Scotland." 

Pago 23:— 

" Tha curing of pilchards ia not oanied on with much con. The fisA> an 
piled on the Rtinc Roon of tho curing house* in ntanaee Gtc or six fe«t hi^ 
Moh layer of fisli \*'iD(; coveiod with salt. The ' btJk.* as it is tanned, ia 
thns l«ft pilml up for a month. During tUa pedod the woight of th* maaa 
foroea the oil out or thn &»h, and this oil is mn into ciat«RUi sad is naed bj 
the poor of Ooniwall for lightiiig purposes. At tbp <>nd nf the month tia 
fish an taken from the bulk and pachcd in hogaheade." Tbe writer resiariD 
that though so little con is exerdssd hj the earat of pilchuds, tar (Uffmnt 
is the oourse pursued with 8cetoh hevrint-s. Early in the century these inn 
bought by th» oluvo-owners of the West Indies >s a rhnap food for thrir 
slavee. The abolition of daTery destroyed the trade. He fiuther adds that 
Ireland "eontjnuod to purehaso large quantities of herriiiga till afUir the 
famine of 184T. The poverty of the peoj^a in the fint iustaBoe. and th* 
rapid decrease of the population aftermurds, teraiinated the Iriah demaBd ; 
■uid Ireland, inststtd of talcing lOo.DOO or eroo 180,000 bamb of herrinfts a 
yeu, now only puiohases about 'JO,<K>0 harr^ aDnually." 

Vol, I., "FtiherEM ExbibiUon Literalure," p. 38^. Mr. Sl«pbeD 
Mitchell, M.A., wriling upon th« u»o of tish iu other eonntnes at 
the present time, remarks: — 

" At the proMnt dsy fish fonns u very larg« etement ia the diet of many 
nations and Lribee. So Inrevly is Bah eaten in Chiua that tfaebomv supply is 
not aufRoioot, and raet numbers o(lho)Kipulatioofindemp1oyme«it iuohtaui- 
ing it frcm other oountriee. Oneof the chief imports is the btehe-d»-mer, or 
tiepany , a speoiee of aea-alug, much priied aa u deLitsoy by the CbinoM yowmtU. 
Fiji sad the islaads of Polynesia furaish the largest quantitte*. aod (rota 
them also there is a steady supply nf dried sharks' fin*, which an regirdsd 
aa especially aourishing on account of the great amount of gclatiaonamattar 
they oontuiti. The great salmon fiabprieB of U«ao, so wdl dseoribed by 
Uiss Bird, Knd a ready market in ('bins, but for some rsasoo not wholly for 
homo oonsumption, as serenl million pounds of dried or preserved aahnon 
are exported erery year. Ihrou^out China the millions who torn tha 
population dwelling entirely un boats or rafts on the rivers aod canals, find 
their chief susteaanco in lish or wnter-towl. The lribee of Belooehistan feed 
ahnoet sotiniljr upon lish, and fish biiiled or dried is even given to the oatUe 
duriag time* of scarcity. Tartar tribe* of Siberia and centnl Asia, the 
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Bsqmnuux, Ooreuia, Oroouluiden, tb« coait triW of NorOi Anertea, ud 
th« Indinn racM of both North nud Soiilb Amarioo, u vail u wnio of tha 
aborigiDnl tribM of Aostnlia and New Zealaud. lire »lmiF«t ontiroly upon 
Tutli ili«t. Is aomti enatm it is roimumod iu % raw atat«, lU iu Hawiui, where a 
monl is thn^ dnnoribod hy M. RuMhnnbnT^r : * The c«rth Hoor wim oovered 
with niftts. and groups of meu (qantted in a urolo. with gounl plalM boforo 
tbam. They ata of th« nw Bah, occftBionaU}- •opping tho torn aiiinwl in sklt 
watwT •• a cnuoo, thnn mrkini; it.' Tho dicit ot tho inhnbitnnt* ■:>( Now 
QuiDM is desoribed hy Admintl Moreabj: m ooiiaiBting of ■ Houta, fruita o( 
trees, ngetables, etc., but ohiaSy fuih caught in holoa in tho bed of tho 
rinr.' Again : * ^ah of nil *ort« on owryvharo so plonti^ll ohmg the Hbors 
that they may b« caught with the grenlaat bum in unc«iiunoii abuudaoce. 
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Indiah Statibhcs. 

HOUBAT (THE MiTCS'OA AhVIXU). 

No Eiiropeau ha» ever been admitted as a lopur iuto tlie Mutuiit;« 
A^lum, and only odo Parsi (a woman from Surat). Tliu f^nmi 
bulk of the patients have been Hindnii. A slatitttical tabi<-, giToa 
at p. 16 of Mr. Choaky's report, gives percentages of: — 

Maratlm Hiudos 66'43 

Low CasUi Hindus 18*41 

Mahomedaus ... ... ... ... ... 9*82 

Cbrifltians 10*61 

Aa to aox, male* liavv afforded about 66 per ceal. and females 
82 per c«nt. ^ 

^Miec I vi§ited this asylum I was told tbat it miglit be esfely 
MSuuivd tlint nil ite inmutcH had eateu liiih habitually. One man 
vlioiD I Miw, bowevor, denied it with empliasis. 

The nvcragc annua] mortality at the Matunga Asylnm has beea 
nearly 20 per eciit. of the inmates. It must bo remembered that it 
recoivea chiefly vagrants and beggArs, and that many of those ar« 
in a late stage of the disease, and weakened by etposuro and 
poverty. 
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The subjoined statement is based npon ihe supposition that each 
one of the several populations in the Bombay Presidency might 
supply to the Matunga Asylum 1 per 10,000 of its total numbers. 
It is open to several fallacies, one of the principal bein^ that 
Christians are more willing; than others to enter the asylum. It 
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is oTon pwiible Uut ■oma may profsH themwlTO* ChriaUtiw 
sabMtquent to Uie ileTclopment of Uioir leprosy. The excefta w, 
bowAver, three tiinoH tho tvera^e, and thoa a coo8id«roblQ margin ie 
illow«d for error. 
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Bdmbat Presidrnct : Tbb Last Ccnbds. 

Tfacre ar« 535,9&0 Jaius, and 78,000 Pareia iu the Bomi 
PrMidcncy, 9,000,000 Muaolmans and 14,000,000 Hmdas. 

Tbe uative Itoman Catholics iu the Bombay PrvHiilcnry Iw>ar7 
proportion in compariiou with bboBS in the Anglican cDmiuuoion 
of nearly nine to one. i 

TheHrabmiin»iii Romliayarcfonrpercent-of ihetotalpopulatioQ, 
their number b^ug 1,050,000. 

In tbeCenaaa Iteporl(EntboveD), 1903, p. 166, it ia stated that 
" Earopaona, Faraia and Join Vauia aliow no lepers." 

Thia cenaaH waa uken afWr (amino years. It showed a great 
decrease in the nnmber of l^pera. They amounted in tho whole 
population to only 2'7 per 10,000. There were in the Matanga 
Asylum aiity who were registered as CbristiMiis. Theae, taken from 
a Chriatiau population of ;il6,llB, make nearly 8 per 10,000, 
and it muat be remembered that they by no means comprise all. 
There are eereral other aayluma, and, further, most lepera profar 
to remain at home. 

LKTBOBV tX TUB Koxsuc. 

Ratnagiri ia a British Distriot in tJie Konkan, or Sonthern 

DiTiaioD of tho Bombay Presidency. Popnlation, 1681 = 997,090. 

The fuUowiug cjuotalion is from " Uunter'a tiaaettew." 

" BAtasgiri is w«ll suppUsd with sea-water fish, and in • ten degrM wti 
(raali-wat«r lisli. Sardioos awiuiu on tho oout at corbun ■sssmn in 
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abuaduico ta to be used for maDOie. Womon uti <M mnn cony Giih to 
market, or havk ihem from door M d'lor. The Rili aie o(t«D barhireil (or 
gnua ftnd fin-vuod. uid arc lurgeljr purchowd hj wholei»lu d«al««8 (or the 
patpoM of bning salted uiil cured. A eonriilenhle qunntity of ourcd fiah ie 
exported through the pusea of the Suhyidri rang* into th» Doccan. SnuU 
fiah are cored by being simpl}' dried iii the nun." 

^o prevailing diKasos aie iiit«nmlteut (evi>ra and lepnwy. There on 
four di^DBiiriee in th« district, knd a hospital for li:^r». 
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Salsbtte and the TniNA Distiuct. 

Tbc TbiRaorTaanadielrictof tbc BoiDbftyProsidoncycompiiees 
ike IslAiid of Salsette, wbicb is Boparutud from the mainkud by the 
BatMaiD Croek. Its total popnlutioa iii 1881 was 908,584, that of 
Saltictt« itaelf being lOS.OUO. Eight}-- uiiia [icr oviit. of the 
popuUtiou are Hiiidus, Mosloius = 4'6 per cent.; Cliri9tiuiis= 
4*4; the totaJ numbor of ChriBtiaua= 39,295, almor^t tht: whole 
being Roman CatboUci), 

" There is a considerable trade in salt, which comos from Rai 
Mardha, BttsMoin, and Urab, and is sent to the DecoiiD, some on 
bullock-buck, but moHt by mil. The Halt dealers are MusHulmaua. 
Three or fonr Netiati MuHMuliuau:t bring drivd Bsb from Boaseiu and 
Uttati-Oorai into Salsette by boat, and Hcitd it to the Doccan, Bome of 
it on btdloL'k-baek, but moat of it by rail." — Bombay Qazeltftr. 

According to ibe 1881 cvnnuH, amougHt Thana " inHrmittes " there 
were 749 Ir|«r8 (males, 515 ; femalea, 294), or 2S'4 per cent, of the 
toUl number of iaSrm, which were returned as 3,197 (males, 1,787; 
taiBlM, 1,410) persona, or 0'35 per cent, of the populution. 

The subjoined table showa the religiouB creeds :— > 
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" Sen-fiithery iu Tbana is rery prodaclivo, bo that the fishing 
castOM arc able to euro and export to « large extent. The obief 
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tradera mal[« a profit of about (i\ per cent., and tbe retail deders 
•bout twice as moch. Large tranBactiaiis take place bclw«on tbe 
flfibing and afnicultural clas!ie8,tbe former takiitj; salt«d and dried fish 
inland and exchangior; tbem for grain."— Hatiter, Vol, XIIL, 1887. 
&AI.H£TTB is a fisbing island, and has a considerable Roman 
CatLoIio population. Daring tbe years 1890 to 1697 it sent 369 
lepers into Uio Matunga Asylum, and no ObrietiaDB were received 
from any otber pari of the Presidenoy. Of these (369} 237 were 
men and only 116 womou. Tbe remaiuinf* 16 were under age, and 
tbcir mn is not titatcd. (See Dr. Cbosky's Report, p. 17.) 

" During tbo Mventeenth oeotiuy the ooDTvrnon ol Uindiu and ths 
btuldiog of churchw and inonn«t«riM was ooutinned, uai the obam^ 
especially the JosuiU. gii>w in voattli and pover. In I6T3 all the people io 
Salwtte were CliriatiauH, oiu) the li&odra JcauiIa lived Numptuotuly. most of 
Salntt* being tl)oir«."~Aoin6ai/ (lateitrer, \o\. Xlll., p. 4(!2. 

BiHbop Hebcr found Tanna chiefly inhabited by " Roman CatboUc 
Chrintians, either conTcrtod Hindus or PortugueBO who bare 
become as black as tbe natives aud assumed alt their habits." 

Tbe 1681 population returns show that of 106,149 i>oq)lo, 
75,624, or 6992 per oeut., were Hindus; 7,086, or 6-60 per oooL, 
Mussulmans ; 24,248, or 22*42 per oeut., Chrtiitians ; 948, or 0*87 
per cent., I'araia and Jews. 298, or 0"27 per cent. 

Tbo details of tbe Hindu castes are f^iveu. Amongst them we find 
there wore: 440 Jains, 821 Kbarria (sailors), 284 Bboit (river- 
flsheia), and 104 Nangelas (lishermca). 



This Mitukoa Hobpital, Bombay. (Mt Ows Visit.) 

Tbe last leper asylum which I visited in India was that o7 
Malonga, a few miles from Bombay. This inatitotiou was founded 
throagh the sealoua efTorts of H. A. Acwonfa, Esq., in the year 
1890, and at the lime of my visit bad 490 inmatea. It consists 
of a number of well-built wards, placed in a really beautiful garden. 
There is a sewage farm attached, and tbe lepers are encouraged to 
work OD it and in the garden, cerUiu small payments being made to 
thoM who do so. Mr. Acworth, baring left India, bis place is now 
taken by Mr. James, who wiUi zealous energy maintains tboiuatitu- 
tiouin a high state of offioienoy. Therei8,of oonrse, no actual com- 
pulaioB. but every effort is made to clear the streets of Bonibayof lepers 
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who beg, uii] ORCo admitted certain impedimenta to deputare aro 
enoouDUtrAd anil evarj indacumeut ofTored to remain permaDently. 
The sesca are id Mparate but clotielj' mljoining wards, and they mix 
frocly in tliv garden mid grouDdti. Hombay ia in ibe centre of a 
groat fishing dialrlct, and itti dried tiiih, which goes by the name of 
"dock," IB a well-known arliole in moat parts of the world. I 
was told at the outlet that there was no object in attempting to 
inqnire of the patients as to their fish-eating habits, since it might 
be safely assamed that all had eaten it habitually. It was udded 
that Uiu coast district to the south, known as the Koncan, famed for 
its fisheries, supplied now, as it always had done, a large quota of 
lepers. The ialand of Salsette, a home of Qahermen, also sent many, 
almost all tlie Boman Catholics in the asylum being from that island, 

Sucb being the general facts, there remained no problem to 
iDveatigato aa to fish food, and wo contented onrselves with the 
examination of a few patients selected for us by Dr. Turkanl as 
Ulastrating points of interest in reference to the malady. 

Amongst tbeae were the following. Two ohildreo who bud thi; 
4isMBo, the youngest only foar, had both been suckled by mothers 
who irore eaSering from leprosy. 

Cabs, a child aged ceven was the oSapring of n Inprona fnthor, its motlier 
having beeo. it waa beliovMl, (nw. The disoii^a assumed tUe tuborcuUr Cons 
on the cheeks, hut th« tiurtuco of her buily showed ull urur u dupplnl conitiljon 
of indofliiit* white patches vrithout any pronf of n^nmntotts swelling. The 
cedems wu oontln«d to the Iokm. The ulnar nurvoe were dufimti)]]- tiDl»rg«d. 

The cose waa of interest u iUuatmtiug the form ot danouiiti» occurring in 
the i'O.Tly atAgee. 

The liberal spirit which characterises thiit establtsbmoot JB 
eTi<lenced by Dr. Chosky's quaint statement that : " A tomplo has 
been erected in the asylum grounds containing the usual idols and 
other accessories, including religions books" (p. ti). 

It would appear that no very strenuous attempts at separation ot 
tlio aeXGS arc made nt Maliinga, and those who wish to do so arc 
allowod to marry. Under thoav urraugomonts, howerer, but few 
children are born. Dr-ChoHky's rcportstatosthatduring the first nine 
jcam of the asyluniN existenco only suvuu children were horn. Five 
of the seven died in infancy without having shown any signs of the 
diaease. In all of these instances both parents were the subjects 
of leprosy in its neurittc form. Uoe of the two who sunrivod it 
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Iiiukittj ilii iiiM iffrml '- ' J ttfring bMoOM a : 

ike M^of fasr. 

Ib tht nptn ti dte MataBKk Asriam tb« torn "S«1s6tt« 
Christiia**itifpSed loklltbeChrist»iiiDiiuies,ftnd tlihonfib it is 
far iL* Boat part ooarMUr an ased. it tK no doabt iiicliKlfls eome 
«^ cuaa flna mhir ■lifiH* If all vara tmIIj Troni tli? iRkad 
oC Sdaatta, naa^ Umi tecakalato Hm ratio ou llic CHlholio 
pa|ialatioe «f tbai itlairi. aad not, w I bare jast dune, on t1i>t of the 
wiMla Bonb«; Puri jiapj. Tfaaa wooU gira a ratio greatly in 
«»Ma of that af India as a wboleL Tb« papalatioa of Salaatte, aa 
givM bjf Hwrtirt ia: — 

68,H0 

.•■ ••• 49i600 



WOCMB ... 

Total 
Hiadoa ... 



-Otbeti' 



lOe.149 

74,788 

7.036 
26.377 



Total 106,149 

The SalMtto CbristiaDt an eootaqMntljr less than 25,000, an! 
ought to suppljr only 1S*5 Ivpera, hul Hntj prohably supply 100, a.i 
maoy as sixtj being at one tima inmatM of th« Matnnga Aaylnm. 

RespeetJBg tbe DOa-Cbnstian I«<pen in the Matnngi A^lum, Dr. 
Cboakjr. the mcdtt-ftl topahntendeut, in one of his published reports 
states: "Most of the pstiantfl are Hindoos belon^nnfC to the sea- 
board of the KonluD, and most of them, if not habitual Mters of 
fisb, bare at least been using it as an article of food." 

KxcBBSiTB Pritalsncs in Ckbtadi Pabts of Bkkoai.. 
The following are some of the districts in India in nbiob 
exeessm preralance is rocordod. 



Be«rbbooni (3,S0O) 


1 ID 349 . 


41 per 10,000 


Moonibcdabsd ... 


1 ID 763 .. 


IS per 10,000 


Bancoonh 


lio888.. 


SO per 10.000 


Bnrdfran (5,000) 


1 in 441 . 


23 per 10,000 



It is to be remembered that tbeee fij^ures may be very misleiidiDg. 
Tbeae districts may haTc tttrscUd the lepers from much larger neigh- 
bouring ones by the proMDe« of l«p«r homes or Bhrioes of ropat«. 
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Indian Mediral QtuttU, October lat, 1877. Eitracl from review 
i of " Leprosy in lodia," \>y Drs. Lewis and CuDningham : — 

" The total number of Iei)«rH iii British Indi& amouitts to no lesa 
than 99,073, or 5-4 in etery 10,000 of the population." 





Dl»tTict 


Vo. wr 

10,000. 


Ronurka. 


1 Btnml. 




G-S 




H 


BMlbhooin 


41 '3 






Etuiaoorah 


tO'O 




^^^^^ 


Biinlwan 


220 


NMr Cklcntla. 


^^^^^1 


Kiimmiu 


2M 




^^^^^1 


nuixln ... 


IP'S 


Piisjiib. 


^^^^^1 


D^hr* Doon ... 


lO-O 


Ill « mountolii valloy. UummtI*. 


^^^^^m 


AMani 


16 




^^^^B 


Chitla^iij; 


SHI 




^^^^^V 


Orias 


a-4 




Bnnnali. 




11 ■« 





An estimate of the prevalence of leprony in the throe provinoeA 
of India, giren in the Indian Medical Journal, ISffO, records: — 

Bengal 71.287 

Madras 18.944 

Bombay ia,842 

The population of India is 260,000,000; or, with Burraah. 
280,000,000. It Las 100,000 Irpem, a fairly atationary number. 
The Commisaivnera (see p. HG of Report) calculated that in 1H81 
the ratio per 10,000 wan 0, and that in 1891 the ratio per 10,000 
bad been reduced to 6. 

Beuititk Prktalenob or the Dutkbeht Type Foiimb 

AT DtPFBRRNT P{.AOBfi. 

Danielssen and Boeck eatimatcd the annsthetjo form i» Norway 
ax only 83 per cent., the tnWircuIar as 51, and the mixed hr 16, 

Tho Indian Ltpro^ Commianion fonnd 56*6 •mesthotio, 12'2 
tub«rcnliir, n»d SI niixod. 

Cboaky, in hie statixticH of Matmiga. found the tubercular more 
common than tlie Commiaaion did. In * total of l.GOO cases he 
found 40 per cent. aoDsthettc, 47 tubercular, nod 18 mizod. 
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The dMiMoii «8 to ttUocaliou of individu*! oamb to one <a oth«r 
group wilt, bowerer, ofteu depend much upon the jndgment iLod 
opinion of the obserror. 

Colonel Lee's estimate of tJie proportiona in the Madns HoapiUil 
gave 242 tubercular cases, against 291 of Uie aniestbetio typv. 

DtxuKhSK OF Lbpuokx iM Cbhtain Paats of Indu. 
fiatjo per 10,000 population. 



iwx isn. 



im. 



Bmg«l 

N.V. rrovitxM 
0.W. PiutJtb ... 
Bad 



78 

4 '3 
S-O 
I -I 



40 



0-2 
<ISlll IMl.) 

3a 

1-0 

0-T 
fO-tJ !■ IMI.) 



To those the Bombay Frtsidenoy may be added, sinee tbe last 
ceSBUH bus sliowu u reduction of 50 per cenU Tbia reduction ia 
attributud to faiuino. lu India famine years are alvraya rery 
influential in disturbing tbe statislicii of leprooy. In tbe years 
immediately following tlie famine there is a f^irni dimioution, but 
■ome yean lator Uiii> is oHen more than made up for. Tbe 
explanation is obvious. 

Ikorhasb op Lbprohv IK Cgrtajk Parts of India. 
Batio per 10,000 population. 





1ST3. 


lesL 


IWl. 


Bdiir 

(Diipfoportion in th* t«o«XM rcry 
IPMI, 1-S to 0.) 


tt 


»•? 


4fi 

(DeetMMlMI,3-«.) 

J 


Olwl* Stgforv 


IS 


fi-3 


14 4 

(7'7 Uil 4 for mdta iikI hraaloK 

OCMIH. 1601, ft'S.) 


Caeliit 


4-7 


7-8 


no 


Amain (oith CWbat) 


«■« 
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The exptaostioD of tbe inerotM in tlio Asaam territory is easily 
giTca. In coniioctiou irith iho tea plaDtatioDs there has been a 
large immiipviiDn of Cootie labour, uod to fued the Coolies a large 
quantity of suited livh is imported, inuohof it of very inferior quality. 
As to ChotH Niifn>°fo >t >^ i^ot improbable that the early c«nsua 
W»B not trustworthy. 

The Pukjab. 

The Jullnoder district ia stated by the Commisaioo to have tbe 
largest leper popolation in the Punjab. C'hamba is stated i-o have 
shown by the censna of 1801, 20 to 80 lepers per 10,000. lu all 
three censuBes the highest ratios were shown to be in Bancoorab, 
Burdwun, BoerbLoom, ^iuiln, Dehra-doou, and Kuinauu. 

in ft Ruport of ibe Habatho Leper Asylani, Dr. Carleton menltous 
that olhi-rH Ihaii lepers were in the asylom ; five pantlyticit, one 
insane, and four inlirm persons. He epeaks very disparagingly of all 
meaaures of treatineot, excepting palliative ones, cleanliuexs, and 
the use of oils, ospecially the deodar oil. Two Koropcaiis bad 
been wot to the asylum during tbe year (1895). 



Arcot (Mjldius). 

From the Madras Diatrict Manual, concerning North Arcot, 
compiled for ttn.' Guvtiniment by Mr. .\rlhur F. Cos, and rcvitwd by 
Mr. Stewart iu 181J-1, we obtain information as to the pTeval«uoi; of 
leprosy in different parts of tlie North Arcot diMtrict. 

On p. 106 it is ataled: "The loct here brought out that lopro* j ia laaat 
pTGT&Ient in tho nioa of kurt rainfall ii in aooordauoe with what i« ob8«rred 
eUcwhpro." 

Tbe suggestion is obvious that tho region of less rainfall is the 
region of leas production of freshwater Bsh. 

A Btatemout in given mhowing tho Dumber for each principal 
caste out of which one is uffliutod with leprosy. From this it 
would appear tljat only oue in 1S,000 is bo afflicted in tbe 
Kunimban uaj^te (abcpherds and wool-weavers), and only one in 
about G.OOO iu the following castes: — Odde, M^igi, Sbonan, 
Tsukala, Kurlani. The following show a proportion of mora than 
one iu two tboiuoud: Sheik, Mulrachu, Cbakkilyau, Cattdia, 
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ITdtiyan, TftDnui, KuIcaUd, AmtiatUm, Kunmilc, Labbu, Cbctti, 
Palli or YuuiijaD. Vcllala. uid AgAmadaijaD. Most of tbraa etstea 
nre of Uie agricaltiiral population, aud none of them belong to 
the pricRtB. 

Tlie proportion of lepers in North Areot is rather more 
per 10,000. 

Tbu reporter ittntes thnt the ahetrsct shows that in the ease' 
many castes the prevalence of leprosy diflers widely from the ^ 
Prosidoncy arvrage for that easUt. This snj^gests that the afflietioa ■ 
is due rntlKT lo local circumstanoea than to any characteristic of 
particulur flcclions of the population. Thus wo are left to believe 
that the local conditious, and not the casUi, are chiefly influvulial to 
the production of leprosy ; but at iho aamo time it is not well to 
vholly neglpet tlio question of casUi. ^ 

In another tablo iu the manaal of North Arcot tbe dislribatJon f 
of lep<'rs by age is given. It gives also that by mx, and shows that 
out ofatotal of 1,136 le]iers 888 were men, and only248wuru females. 
As regards ago. 2 were iiuclvr 4, the scios being oqoal ; 6 were 
under 9, five of whom were males ; 21 were ander 14, rixtfien of J 
whom were males; aod 49 were between 16 and 19, eleven only] 
being females. 

It would thus appear that the difference in the proportion of| 
the two aexes begins in early life, but is not observed iu actual 
infancy. The figures arc, however, not sullieicut to justiljr 
positive conclusion. 



Lkphost in MiHOAUtBE (Midub). 

Mang&lore is a recent, Roman Catholic centre, haring a coll 
content, etc. It has also a lupcr house. It is the capital of Uw 
Kanara district, and is a mitiisture Bombay. It baa both river and 
aea fisheries. It may be supposed that the supply of fresb fish is 
good. _ 

A table is given in the volume from which we quolo (" Manual of | 
the Ronth Eanara District "), which appears to show that the native 
Christians do not solTer from leprosy so mnoh as certain other ; 
caMt«:s ; in the Sonlh Kanara district only about double that which ' 
the Elrabinims do, and in the Presidency only slightly in exoeaa 
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of the Bnhnuuia. AccordinK to t\iia table tbo MarAUii snflcr 
most: — 



Marntlii, in South Kaimra ... 

„ ,, tlii}Pri>Bidcn<;y ... 

The BraliiaaiiB, in South Kanara 
,, ,, „ the PrositJcncy 

NaUve ChristiaDB, in Sonlh Kaiiara 

,, ,, ,, the Pr 081 do lie J' 



1 insoe 

1 in 9i2 
1 iti 2.000 
I in 9,000 
1 in 1,000 
1 in 2,200 



la this district a casto called Najar lufTura the IvaHt, rurnishing 
only one in 5,000 in SonlL Kanura, and one in 2,-l00 in the 
Pn-aidoucT. A sect called Mappilla comes next in euniparativo 
immunity. 

It will be Been that these figures imply 20 in 10,000 of the 
Marithi in South Eanara, and 10 per 10,000 or Native Chmtians, 
and about 5 in 10.000 of Brahmana. 

Tb« two lepor asylums in Mungalore have boon establishod aiuce 
1881 by local Christian Missionaries. The lepers flock to these 
from otlier districts, eren from Bombay. Ouc of those asylums is 
maintained hy the Jesuit Society and contains upwards of 50 
indigent lepers. Most of the lepers gave a history of leprosy having 
existed in their families. 

The Roman Catholics io South Kanara number 66,678, the 
Protestants only 4,549. The Roman Catholics thus equal 93*62 
per cent, of the total number of Christians ; 99 per cent, of the 
Christiana are natives. There are over 10,000 Jains in the 
Freaidoncy, but no leper is recorded amongst them. 

Of the Mardthi and the Xayar, who ofTor respectively the greatest 
and least number of lepers, both are agriculturiBts, formerly 
military and dominant. 



Madras Fisdino EsTADLisnUKNTs. 

In one of the Madras District Manuals, speaking of South 
Eanara, it is stated that all the salt required for consumption is 
obtained from Bombay. The inhabitants prefer the Bombay salt to 
that of Madras, as it is both cheaper and lighter. " Steps are being 
taken to ascertain whether it is not possible to produce light salt 
without loss of chemical purity. The import of salt into South 
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Eui«n w iilowly bat etCAdil; going down." Them ute oine fteb- 
curing yards in the distjiol, whore sdt is auppliod for pickling fish 
trto of dtily. The toUlquMtity of fisb eoredwiuntllT in, howerer, 
onlj about Uiiity to fortx tboiisuid maoiids, n quantitj iuaignifieuit 
u ooupanid with tbe 400.000 maonds supplied I)j the adjoioiug 
dirtriet of Malabar. (Sw p. 176, India Manuals.) 

In Bonth Kaoara lishvnuoti are numerically ibe most importaat 
of tboM proTiding animal food. " Tb<-r» are 81,422 pcraotu 
ODgagod in oatcbing, curing, and selling 6sb, wbile the Btrength of 
the fiabing castes i» 89,402." Apparently the chief fishing easUi 
ia llie Moger, supplying s«veu lepers per 10,000 in South Kaoara, 
and an equal Dumber for tbe Presidency. 

It is said that the majority of the finhcrmen are pretty well off. 
Salted fish to the value of 134,690 Ra. was r«tport«i in 1898-4. 
Daring the same p«-riod salted fish to the nlua of 242.482 Ra., and 
dried (but not salted) Bsh to the value of 16,798 Rs. was tjcporud. 



MADBAfi Ci-n 4HD Prksidesct, 

At Madras, about 1840, Dr. W. O. DaTtdsou, theo surgeon to tbe 
Leper Hospital, wrote : " Leprosy would appear to ori^nate in tbe 
use of grain and other UDwholesomv food, sacli as «4-mi-patrid Bsh 
and other meat, vant of nae of salt and of v,ygetables." 

Dr. Von Soroeren, writing sixteoo years later at Madras, stated 
that wilhijut endoraiug tbe wboK' of this opmiou, he could not but 
attach considerable weight to part of it. 

Tbe Madras District Maiiaals published by tbe Oovemment 
Preaa (1895) oontaiu aome items of information respecting leprosy. 
In that for Soutfa Kaoara (So. 116) we are informed that leprosy 
is more frequently met with in the Taluks (pariabes) that border 
on the sea thai] in the interior of tbe district; and farther, that 
tliis is "in accordance with the generally observed fact that this 
disease is mora common in moist than in dry localities." Tbe ooaat 
Taluks numbered per million 800 lepei-s, the iuUud Taluks 640. 
Lepers were uo«t common in Maugulore and Udipi. This report* 
publisbed in 1895, shows a small increase in the number oflepeis. 

Early in tbe last contur}' them oiisled iu Madras a puor-bouae 
to which was attaebed an iuSrmary. Lepers were admitted together 
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with healthy panpers, and th«ir namber inJanuAiy, 161S, amonotod 
to for^. A movement in favour of a flepar«t« leper eBUblishmvnt 
occurred at this lime, but there is not the slighteRt hint that any 
instance of supposed contagion had occurred. 

The governing CotincU recommended t)iat the lepers who had 
come up in the hope of treatment should have it explained to them 
that their diseaee was incurable, and sJiould be enoooraged to 
return to their private homes. It ivas, however, reprasanted to it 
that many of the lepers had received much amelioration from tho 
treatment, and it would be a great hardship to compel them bo 
return to their homes, and the result was that a few yeara Inter a 
OoTcmment Leper Uoapita] was built. Many lepers, however, pre- 
ferred to remain at their homes, and to live by begging. The 
lasarctto wns subsequently enlarged. In Uie early days of this 
leper hospital its occupants were encouraged to engage Uiemaelves 
in gardoiiiug, and they grew fruit and vegetables which were sold 
for their advantage, 

In 1660 Van Somereu fouudin this asylum seventy-Bve lepers. 



Leprosy in Retvrnino Indias* Euiorakts. 

EuiOBATION KbPORT : PoBT Of CALCUTTA, 1901, 

Every year a certain number of natives leave India to work as 
llbonrcra during a Kpeciflcd period of time in British or Foreign 
oolonloa. These arc recruited under licences granted by the 
emigration agent. The liceuceR are liable to be cancelled on 
account of misconduct or other reasons, r.ff., in one found sufTeriug 
from leprosy the licence was cancelled (1901). 

On p. 8 of the above Report wo read : — 

"Seventeen (if the r^urii eniigraoto whnn<nch(Kl ludift ir«ni mffvringfrom 
"leproay, u companil vith eight in the precediug year. Of these, eight oame 
from Fiji, four from Trioidiul, throo from NuIaI, and two from Mauritiutt." 

Page 20 :— 

' Among the (tetumiag} mdgranta who reuclusd Iniliu from tho Calaniea, 
thnrp worn dcTi'n imfffriiLj- from leprosy, as cwnpArcd »ilh twenty in 189S; 
six came from Fiji, two trom goob of the colonies of Uuuritiug atid Tniudad, 
and one frum NutuL" 
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In eonnMiioD with UioM figorM w to Lbs tcUiia ot CoolieK m 
iaftn Iroa the ColontM (and more ospecwlly ns rt^gardit tliose 
from NmkI, whflre tboy ouiAioljr ooald not ooiiie iii coutacl with 
nativt leiMirs), it is to be mneinborod thai tbo iiidrnturvti sIkii'mI 
hy iha Cdottikl employers muke tfa« Biipplj of wit fish oom- 
pnbory. It is probable that it often reaobea the Natal Coolio 
ID wry bad oonditioo. t'ortuuntely in many insliuioes, in apita 
of ibc oomiant, it never reaches him at all. 



liBnOST tx Crylon, 

In the College of Phyeician)) Report (1862) wo have nixler 
uutialB"H. D." UwBtatem«nt thafLoprosy is not an nnoommon 
aflectioo among the low«r order* of the native*. I baro socn it 
occasionally in Earopoana and tb« borgber elasa." H. D. thought 
tlie anmthotio Tariety comparatiTety rue. 

To this report three medioal men resident in Cejlon contributed 
under the initiala of " H. D.." " T. A. P.," and " D. G." 

Id the nuin thoy agreed as to the facta. They thonght tb« 
diseastt more frequent on the voBtern coaat than elsetriiere, and 
tare inland ; that more malen ttimi fuualea suffered, " T. A. P." eren 
soggeating that tlu' tUaproponion was aa thirty to one. It occarrod 
both ainoogvt iJingalese iwd Tamils, and waa eery rare amoogxt tbo 
better rliww After remarking that the natives pracUee ablution 
freqaeutly and oannot be Siaid to be filthy in their habits, " H. P." 
Btaloe that their ordinary diet consists of " boiled rice, vegetables, 
oookod with curries, and curries made of inferior kinds of fish." 

" T. A. P.," aftor the aUtemont :— 

" It ia more frMgueat in tho maritiiiM diatri<4s and the Mung domU, aad 
diat it i* woUam aeon in the inkad and hilly diatriota," adda, " on eutinly 
fiah er aalt-Bili di«t and want ot (faanlinwi tBTariably oocur amoog t)» 
nativea who ore aubjeot to tiM diaeaaa." 
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"T. C." write* :— 



■■InOBjIootluadiaBaaegaiMrallTappaariiD towns, and chiidy la OokKobv. 
not from any ontevounbleiMaa in thew climate, nor from their being low. 
damp, or malaiial, but, as I believe, princ^aUy host bad diot and filthy 
fattUU." 
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BLa Causbs op DiMiKCTiox or Lbprost in Indu. 

It Menu quite poMlbte that a general diminution in tlw conmmplioD of 
fiafa in Irnii* during Out lut quarter ot a contur? may ban had wnno 
influpuce in rt^ducing ik» pieralecoe of loproHy. Muuy iuflUMOM tnay have 
Contributed to ituti reduction. There was formerly, in miinj diitrictn, ■ Inx 
OB Ushonaoa. imd lUKiikg r«nta won lnvi«d. \VbeD, otider British ruin, it 
wna peniutted to tlio i>eiiMnli'y generally to Bait wbore they likud, it b«ctuno 
no ono't buiin«s to pswent iiuduu deplutiuu uf liihwiA*. From im 4ulicle 

; ID tfai> " ^nbpriM Exhibition Ii(«raturi>," Vol. XII., p. 13S. wo Icura that 
' at fiint tbo puhlic. pleased at the rcimismon of rents and th« rainoTnl at 
natrictititiB, employod rvdoubbd oiMif;. ukdthiuauginetit«d their iumediute 

' pnfils . . . After two or thxoa j'Mn fl^ boom* acuoe, fi*hing in uu lougur 
mniinenitivo, and Iho miMtpplied energy eventuates in nothing bat eJunll 
fiah lemiuoing." 

'Among the artiflcial cnitscii dolotorinimly sflecting fisherioe in muay diji- 

jtricta am irrigation wurlu. whiuhoro (onnod Ijy throwinga veir aorov* n river. 

- and ilivertitig a Urge amount ol water down a main irrigation uiuial. fish 
migrating duwn rironi. pans iuto thew uonols, whern ooiisidc<ruble CuUb c-xiiit, 
but they con n«vor rMMvcnd to the titm. Thu* thew* cnnalH becomu 
•nonnoua Csh-trapB, wherein oil tho finny triW orv dostru]«d wh>>uever 
tlie oanala an run dry in order to *ee what annual repairs ant rcqairod. 
Bimilarly all fisb pawin£ into the side chaiuield, which are generally flooded 
•very alternate week, become kOled, m» v mfuge lunln are is oooaeotion 
with those canals. SconetiniM irrigation iit nanierl on by meoua of diverting 
entire rivere into pnddy fields, in which ctuui all the try they contain poriah." 
The writ«r (Dr. Franos Day) etntee that the capture o( young fiflh with uets 
of Tory email meah ia also extaaeiTuly oanied on by women and ohildron, 
and bI«o that (he waters are aomotimMi puiMuvd for thu nune purpoee. 



PiiH-EATiKa m India. 

Whoever wigb«s to arrive at traetwortlij^conclaeioDB as^to fish- 
cuting in India niust coUoot cvidcuco from many and rarions sources, 
and must in the end allow liiinsulf to bo guiduil rather by (;eneral 
probability than by tbo statemontH of any siuglo witness. Soarces 
of error, qaile apart from inttuntional dccopliou, abound on overy side. 
Ihb flubjoot in ono to whicli but very few liavo givvn any careful 
att«nUoii, and a certWD dtigree of careleHSUAss ux rogards minute 
accuracy pervades ovAty atatemeDt of fact in tbe KuHt. 

There arc unduublodly very large districti in wLioh the supply 
of flab i* but small and intermittent, and nowliore porbups are uiiy 
in which it forms a Btaple ai-Ucle in the s«U8o in which such au 
assertion might bo made aa to Norway and Iceland. It must be 
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remenibercd. lioweror, that the climate of India is ereTTwliera sack 
as to make it vory difficult to keep fisb boudj. 

¥n»h\y caught fish will become tainted in ■ few hours unless 
special prooAUtiona are taken. It is perliaps " Tregh fish " so tAiuU'd, 
which isohiuf])- to be feared in India. That which has bMu impcrfectlj 
salted may also be liable to so^n and decompose, but of ihnt which 
is urrll driod it i» probably tme that iu mo«t parts and through th« 
greater purl of the year the climate will keep it dry, and qoite free 
from all risk of decomposition. If, howoTer, the dryiiiR hart' been 
inefBoient then thia article is probably the most dangerous of all. 

" Bombay duck " and " Maldive fish," both of them almost as dry 
as wood, are not likely ever to become tho habitatsof bacilli. Owing 
to the dearneBs of salt, salted fish, although it may be met with 
nearly everywhere, is not a very common article of food in India. 

As regards many inland districts whore Ivprosy prcrails more or 
loss, wo can only suspect fresh fish, since the imporlntion of that 
which is either dried or salted is reiy cmoll. la these regions it 
mast bo remomborod thai the supply is intermittent, abundant in 
the wet season, and almost none in the dry. It is also, if we 
come to detail, local. A village may be so situate that it has 
neither stream nor lank &om which any considerable supply can ho 
bad ; under sauh conditions it is obvious that there will be consider- 
able inducements to atu-mpt the prc»crvatiou by home-deviiiod 
methods of salting and drying. Without doubt tliia is dons to 
some extent almost wiirywhere, and thus although there may be no 
open market for Halt-fish, and little or none to be found in the 
bazaars, there is still a not iuconsidcrablo use of it. and that too 
In its most risky of all conditious. 

I have already in former pages recorded much of my personal 
inquiries on this topic, and shall be content here to quote in their 
support the couolutuons of an iDdepeiidcuit observer who had no 
preconceived opinion as to the fish origin of leprosy. 

Dit. Day oh Pnu u Food in Ixdu.* 

" In ths dSffwMit noes amongst wliom I have travaUed doriug taj invcili- 
gattona reqwotingr fisheries. Iwtwwn Oapo Comoiin and Bdorgin, tmapacAnra 

* 8m Itutitm Mnllml (iatritf, Jaauur^- aivd Febniuy, Ittil. Suigwm 
Tnads Day, F.L.&. K.Z.S., Madru Army, -On FUi aa Food; or. llu 
Uapntod Unipii ut I) 
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of my inqnino* during tha Bts yean I was ia MolalMr, etc., I luTe obaerred 
fixh w food Iwl<l in vunoos kitub of ntiauitiou. In hqdi* portion* nt the 
Uadras Pr««iiI«noy, BrahmiiM and Uindiia of bi^h cash) rofoM hi pnt Esh, 
aci] Uiis u MpociBlly tlio cmo in MsIaW. Iu Tunjuro, and lulTautring 
tovunU Msilnw, oxueptiona to thu rtriet mnjiuft into oRoct of the Hindu 
Uff— not to eut that triuoh buil lifo— Iwgin to he i>b«>r\-pd ; but still I bate 
been at iniportiuit towni, as at Uy«T«roui, whpr« c)ut«i ]>rojuiiit«» pr«viHit«l 
■11 but eloven fnimlies troiu using Ilah im food. In tnauy Jinrta ul tLu Miulx«a 
^enc}' ealt Gak is chotcn in preftronoo to tn»k, whiUt I bnvp not 
ived that a •tats approocbitig patiMOMue ho* bwii conaidisifMl tu rtiitUr 
Qm wtide unSlhfd tor ctmnimption ; in (aut, the Inluud market tut tult llah 
IB tb* l&dnu PrMidevcy a]ip«vii to bo ioMhaii*tible<, it b««ng ouly the very 
inftrior qunlity of the utido which prerentB tho tndo inennaing t<> an 
Bnonnouii extent. Tho native* mostly eat it in the form ot cnrriiw, and in 
tlM ton ot Madraa tome of thom objoct to freah fish daring period* ot 
mAnMa. 

" As tho limits of Bengal are approachal. u at Orina, a vast chftogo oom- 
menoes to be apparent. vh«ro — with th« oxeoption of i«ligi(iu9 mondioonta, 
and thosa who bnve tokon a tow thnl n(^ithar thamaelnia nor their dstoendanta 
aholl eat animoJ tood— all ctiuHM, oven tlie Bralmuiuk join in Its cunsuiup- 
tion, and the aaine rule obtains iu the purtiona of Lower Iten^ throuKk 
which I have IraruUcd. But theee peoplo prefer the f riwh Jl«h ; the anltcd 
Brticio b<ipnR to Bnd lni» favour, perhaps from di«ad ot |»n)onB of a lower 
oisle thnu thfuiwlvcs having piv)<an>d it. I underatond that, inlanil, then 

Dot a good marknt for lait iiah, whilst sharks, dcatQ), nad nyt, which 
J find a market in Madru, are commonly held as unfit for food by 
ia. 
Th> Jov>iMarCN}chJn. and tho Mahomedann thmu|;hoiit thp]ilBC» whirn 
I haT« beeo. exoe])t in Bunnah, wheiv they eat nga yrr, reverence tlioir 
tniditiona not to ooustime the liluroi'i or Kolelees fishes, neither the sharlcs, 
akatea, rajv, or eels. ETocoodinK further to the eaat we Knd the Buruitu 
nee, who, as Bhuddiata, ptofiuo a rvli^Viu* horror at taking th« livM of the 
lower oaioiaU : but I«iu(- iinm<Klerately fond of a Hah djot, iboy judidoualy 
condemn tho liiihciinon (<> internal pvrilitiou. whilat they oonauioe tlwir flah 
in the form ot nj^u pe* in jicnco. A Bumimi would oonicider n meal to be 
but a bad one in wliiuh it7>i ft did not form n pitrt ; it is, tlicrcforo, nooesauj 
to point out the condition in wliith hit vuta Cnh. 

•■ Nga pee ia ot two kind*, nyn }tr young, or ' ngn pee whol«," and »g-i />" 
lauiiy. or *nga pee pounded." Tbn modn of i>r<T)arin([ thn former i» after 
having removed the bi-ud. Ibt fish, if largf , ix 'plit in t.w<i ; it is then I'lcuied 
and dried in tho sun for a fuw huiirs. mlt is tliAu rubbi^d inl" it, and tho flsb, 
along with others, ia packed in n jar. The nuxt duy tliu pn>c«iia is rapetit«d. 
In eome fiiAenea, where large ({uantitieii of flab have to bo thus pmcrved, 
thoyan laid iu long bamboo baskets, in alternate layers ol fish and salt, and 
th* whole buried for some time under ground, ^ley diooM the niluroid 
flahee la preterenoe to others, probably because no scalon would bo in tho 
prepomtiou, which, when swallowed, might ooca«o& intestinal irritalion. 
Tho mioll ot ngn jicc, m eaten by thn middle and lower elosees, is that of a 
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•emi-putrid ■nimal mibsUnoe ; U tmet, in m mbiUtt point of viav it maj be 
looked upon u in thAl DOudittoD. 

" iVyu ;>R Unmf, or ' ngk poo poonilod,' U ottber made (ram fiili ur pnvn^ 
Wfaeo flahlT«us«d.lli«7V«firetclB«ii«d, tboo vitbultaraplkcadiD » latp 
ttough, whiicli ha» ■ tub* or pipe opsoiag Inb ita Ooor. Ueti wMiinc 
voodoo dofpi now tnad \h» fi^ and wit isto one li OTno gw www mm, the 
superabuadMit fluid mns off by tbo tube, ftod is eoUeotod m ■ floadimaat 
foTMla. At U»siu, wbenpiuwDeuv thiuempk)}^, tbof, aloagwitbon^ 
tbinl tbair vsigbl of Mlt, ar« tint dried in tbe «ui> on nats for five or aix 
houn. ftod rabeeqauitty the; u» poiudad in • vooilaa ■lortw; or. U 
prepared at tb« iaIuMla, mea veariiig wooden eloga UmA then into • num. 
Tbe Huid i* collootod oi alToidy ikachbcd. Tbeae ptopuatMDS maj luuloi^ 
refining in vnhoua moniMn, but tbe fomgoing ie Ibe teeential prooeee. end 
tbie paete i« Ivgety eat«u m food. 

" Tbe AndamanMe mnj be aaid to exiet princiFally upon (reab Ul. potk. 
and tortoieee or tujtlee, Car regeta b lee an ooaeum«d to a very email exl«at. 
•0 btng A* tbey can procure animal food. Hullota tbej pnfer to aujr otiier 
lisb." 
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" In tbe PunJBub oomparatiraljr few of tbe inhabitnnta are probibiUd 
tlMir religion from oooauming fiab, but Ibor* ue xaaay Uindos who njoct it, 
ts well aa tbo rural popubOioii of aome dietricte. But of tbo** r«aidiiig in 
towne, and in billy taiigea, it appeora tbat, if tbo Brahtnati* ai« excepted, 
tbo ooDeuinptioD ol flab ie ODly linii<H by tbe pkucit}* of tbe nipply and tbe 
cost of tbe artiule. In Sind, Bab ie generally Mten by tbe population of tbe 
protinoe, vbothor Mifalmen or lUndu (tin lean a Brabman). 

"In tbo Nortb-Woet Pronnoea, eoaUining about 28.0QO,MIOof popalattoo, 
out of twenty relunia received from native oOoiale, temnteeo giro mora tbaa 
balf of tbe people aa not forbidden by religioua aomplea from eating fiab. 
In Ondb, tbe mHJorily of the people appear to oat SMb, but tbo aupply ia 
unequal to tbe demaiid. lu the Bombay PieaidiiKjy. Ibo majority of tbe 
iahabitiuila of tbe mlniid districta are conMunere oi 8ab when tiwy oan 
prooun it. lu [iudanbnd. Myeoiv, and Ooorg. man tban balf tbe pofuU- 
tiuu BiK fiib oanmuBen; in Soutb Kanai* S9 ptr oonL; in VminM Um 
majority, tbeexoeptioua being Brabmaoa, goldamitba, bigb-oaato Sodras, tbe 
foUowen of Siva, Jtuns, oto. In Oriirtn, more tban half the people; in 
Bengal pn^MT, from 90 to Mi per couL ; in Aavm and ChtttagODg nlmoat 
the entira populntioii : and in Bunnab, in tbe form of nga poo, ita nao ia 
univerMl. 

As Baddhjata, the Itunnuia pruteas a religiou* honor at tabisg tbe Urea 
ol lower Biiiuiala ; they conaolo Ibeir oouaaeoow (while indulging in it) with 
tba idn that tbe dootbe ul tbo uniu>al« uaad by them an food mu«t be laid 
to tbe aeoount of thu fiehatmon, and cannot io any way be attributed to tbe 
eoowmer'a fault. The woUa of their tainplM have pirturw of the terrible 
toriutee tba fisbemMm will have to endure in a fuluro atate nt rxiitoucv. In 
some of tbeae interevting repneeututioua am liogv finw beiug atirrvd up bj 
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deiils, vhil« other «Til *ptrits Km dragging more fimhermon in n«tii tonranta 
til* biUTimi; fiery (aniaf«. hnlping on mom by ttiikinfi ftili-Rpou* into thQBl 
from twhiud. and bnuling tlwiu forwmrd bj hooka aud liii«b flx«d to their 
mootlia towuds the pUoti of puni«hm«tit. But it aaj be wkml An tbeM 
BoougOM' (prieals) praotiooa in •coord with their t—ohingi F Bjr no niuu, 
aa th* follovisg example wiU obow. 

" At Tolidovii, on tbe bauka of h bruich of Iho Irf«w«ddi. * fliibermuii 
Thoogyee) built ■ Kyoimg, or monuslvry, a* hiN trmat bo]>« wb* to bo 
* KyouBg («gK, or foundor o( n mnnojit^ry. n highly priced title 
tfao Bunnetie. Puoagtm* csine, luid Poougoue wvut &wiiy, but they 
did not van to rctooin nod purtaki: for aiiy U-nt'l-heiied period of iho hoipi* 
telitJM of their hoxt anil diiciple. At la«t one old pri«et appvnrcd, who 
•ecmod tocunuderthequarU-reMdeainible. To him, in great trepiil&tiou. the 
owner put the following question : ' Why, my father, do uot the Pouugeea 
approve of my monaatery. for none but youtaeli have tvmainod orer the 
going down of two sunef ' ' DocBuae, my eon,' ropli«d the holy man, ' do 
you not break the Uw by depriviDg the (iah of Life F ' ' True,' he aoiwored, 
' but were I not to do au, how could I nipply your tablo with Hah, or how 
could I live were 1 to give up my amploytnont ? ' Tho only rvp\y he could 
oblaiu was: ' Hotter to fust while k««ptag the law, than to feast wbilat 
breaking it.* 

" With Mtnw the disciple look the pricvt at hi> word, aiid tor throe days 
rotnunod (rota flahing, giving his preceptor merely vegetabl«a for hia diet, 
On the fourth monUBg. when th« bum tan appeared, the PoongM obMrvfd : 
'My Hou, wbem you fiah the river, ioat your nat extend all aorosa, pai^ 
mittiug no ihih to mcape, or la a portion of the river free for thoee which 
eelect to pasa to one ddo f ' ' Not all acrov, but only one-third of the 
way,' he auawerod. 'Well, then, myaoa,' said the prioat, 'I have been 
sanonaly eonaJderiDg thu subject, and have arrived at the coaduaou thut, if 
yon leave room for the 6*h to aaaoiid or dowMnd the attcum, and they will 
not avail themaelvoa of it, but ruah bicadloDg into your net, the fault in thpin 
and not youra. KvanOnuduna bloaasd the huuUir who met him when hu was 
hungry, and eupplied him with voniaoo. Thin was a«ouut«d ae a loorilurioua 
BOt, although ho must have killed a deer to obtain it. So go, my son, 
and psDoure me eome fish, tor 1 am huii^y.' From Ihut day the priest 
consumed hia fiah in quietneaa, and rvfrninod from iatiiiiring from whence it 
had bora procured. 

" luvoatigating how the looal markets were supplied with flah up to 1ST3, 
the repbea from native ofliciala i^ve the (bUowing nsults. In the PU&jab, 
Mie ill teu markets was sufflciontly aupplied ; in the North- Wcet l*ruvinoee, 
one in throv; iiiOudh, one iu fuur. lu Buuibay the amount wna statu! to bo 
insulBcient iu oil, and the same reporta camo tmm tlaiderabad, Myitorn. and 
CWrg, In Madras, near the aoa. the quantity of flab wae •uf&caent, but only 
ill ouo iu ton of the iuluQiI uiarketa. In Hhurt, mei'oly one-teutb of the 
bttKoar* were rvpurtad as fully auppUod with Huh, and of thtMO ono-fifth 
obtained them from the •ao-ooaat. 

"Fiaheriea, to a greater or leaa extent, exist b the Indian Ocean, aa well aa 
up to the hmnUIm of the Urger rivers, in baokw»ton and estuaries ; who*, 
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r™tH to cartain plaeaa, ttp»aalij kloDR tho oaa«tji of (bo Hadnw 
toicy. TMta Bd-bMAaMpuwiutrorfiimhaw. liaTing ■ thiu oonablwiot 
that mMBj kinda of fiib an aUe to obtaia «batiduie» ol food Oven m well m 
a Kiitobto leealitf ia vluefa to depoait tbnr on. A« laoot coaual oiNtmr 
annot bil to pavtin how iiiomrmui an the wiotita and Taot tbe oamber 
of tha fiaaj Iribta in tbo acMof India, but (nn ■cmacama wtrthw due to 
tba legwlatJTe MMCtnenta aod local otMtniictiona, or iialJT« apathy mi 
inpactuiiaaitT — tba kairart Iwa, up to within thv laot (ow Tear*. bo*n com- 
paratinlj Bntonehed ; an vntmaoua amount of food atil) Troiain* tumptunid, 
while tamitxt* ajo doTaatatitifc tiie cootigiioua obona," 

Ikhebitaxce. 

Profeta, far Sioilv, rajeeta contajrioD, aod coDsiden iDberitaDc« 
the on« canse of spreading. 

Levi* aod Canningfaam do the same for EumauB. 

M094t;tT0ES. 

tht axperiaoee t^ Viaitos confat^fi the suggoalion that 
mosquitoes opKad the disease. They are extr^melr abundant and 
ttODblesome, bat leprosy is restrict«d to certain da«M8 of the 
oommanity. 

Fivornm Foods ix Cuima. 

Fmta John Francis Davis's "DeacriptioD of the Empire of 
China," To). I., p. Sll, I take the following extract: — 

"Tbe general prevaleooe of Bu(ldhii<ni amon^ tbo pnpiiUtioD is 
pcrfaapH oiic of liie r<-iLSi)iis that htxf is scarcely ever used by them ; 
altbongb the moltitndea of ballocka killed annually for tbe uae of 
the Enropeaa shipping, prore that their rcHinous scruple* cannot 
be very strong. It must, bowcror, be obHerred, that some abeard 
prejudices and maxims, not to say positive lavs, baro alwaya 
existed against an extended conaQinptioD of flesh food. There ara, 
accordintily. no people in tbe irorld that coneame so little butcher's 
moat, 01' HO much lish and vegetablea. The rivers and coasts of 
this country ore profusely prodnelive of fisb, and the people use 
the greatest ingenuity in catching them. Carp and mullet wer« 
obeeiTod in all toimB bordering on the ronte from Pekin." 

luMDHTtT OF TBB PsXlK DiSTBIOT. 

Id coDDCxion with the above siatcinvnt us to tbe ocourrcocvof fish 
in tb« Pekin district wbaro uo leprosy occurs, it is neuessai? to hear 
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in miad tbat there is ihorfi great nbundaticA of Rait. R«ktiT«Iy to 
tbe soalbem districts it is also to be remarked that the quantity of 
fish ia but small. Tho Pekin tlifltrict, aa baa b'^cn already tinted, ia 
, HD arid one. TUo abtindaoco of salt may, bowovor, bo assumed to bo 
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the real cauHC of tbe abnence of It-prosy. The appended sketcb 
map may afford a graphic rooliHatioo of lliu faots. 

I have asked speciaJ attention to these remarkable facta both in 
the colamns of tliti Tiiitfi am] ihoseofttereral medical journals witli 
a re^uent tbat any who could oHer other explanation tLan ttiat now 
auggested would commaoicate with myself. Ng other expUuation 
whatever baa been forlbcomicig and I have wailed aa Iodr as possible 
before sending Lbia statttueul to prvaa (November, 190&). 



B before send 
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Sotmi Cbixa &XD Salt. 

It is to be remembered tbtt the Chinrae of the sontb ere tnunikl 

to do with t» little ndt es poenble. With them sail is imported utd 

, bearilf texed. Heneewbentbo; emigrate their methods of prvpehng 

food, especiaU; fiafa, are adapted to diepotae aa modi aa poeaible with 

■alting. 

North Cbiha Coast cxTAToruBLS rot Fisbdco. 

Aoyone who inspeets Mrefolly, in a larne map, the coast line of 

China, will be struck by the ful that in the loutbcm half there are 

I ver; nunieroiis indentatioDs and small adjaeettt ialanda, wbilat that 

' the nppcr half shows a level line. The former condition is obfiooBl; 

likely to faroor fishing and tho latter not. A similar ohaerratioo 

applies to the coasts of Australia and Korwaj. 



Lkpks Hospitai. tx Haxocbov. 

The follo«int; is an extract from Uie China Medical itiatitmmrjf 
Jtmrnal, and refers to Hangcbow : — 

**Th« work among the poor lepers is foil of interest and 
eaeooiagement, bat it is rery sad and oft«n terribly depressiiig. 
Their eondition, howoTer, is moeh belt^^r niiee the rofoge wa« 
remoTcd onteide the city ; there they have fresh air, their boat, 
Iheir fishing nets, their vegetable garden, tbe hilld to climb, and 
are racy happy. Althoogb we have been treating lop«.T« for tweaty- 
two JWn, w« do not yet know tbe cause of the dieeasp, and have 
not foatid a remedy for it. We cannot lay that it is not doe in the 
main to the consumption of deeomposinf; or imperfectly cnred fiab, 
beeaase fiab is largely oaten by the Chinese, and oflsu tn a bad 
eondition ; sail is dear, and most of the fish ia soti-dried, and the 
etimate is hot and potrefaction is speedy, and we have all the eoodi- 
tiona which kvour tbe Uotehtnaon theory. So far as our experi- 
•nee goea eontagion is nnknown. Tbi; attendants do not contract 
H, hosband and wife very seldom suffer at tbe same time, and we 
hardly ever meet with two cases in one family. 

"Oar refoge isuoi a prison, but a happy home; they are allowed 
to pay liatu to their own honwa. and friends are allowed to visit 
Uwm at will." 




LEPROSY IN GREECE. 



Obinkse Opinion is to Contaoiox. 



859 



MDdmsjr MJMon Hospital . 

nth UoccmbBT. I Ml. 
Sm, — Roodinx is tbn Dailtf ytivt k fnw do^v ago your reiiiATlu 
at Hub Icpon in Robben lal&nd. niid your ounviutjon im to tho Don- 
'wmtogiouA aatun of loprMy, • {iruvMb which I huutl bum iho Chinoae 
when I wu in Chiua over twpnty yean ago como t« mind. I think you nukj be 
ititaroi>t«d to know it. v> shoving that the Cliinese are of the suae miod m 
younelt ua to th« dilHculty of ouuimuuioutiijg lepra*}-. Th« proverb ia • 
rhTme of two linM, Iho tranalation of whicli is : — 
" Ton mAj ale«p in the •nmo bod with a Uptr ; 
But yixn muat not paae tho door of one vho has th« Uth " (SMbiea) {ia 
CMC of infection), 

I am. yonn tnily. 
To Jon. Ilutchinsuti. Esq. W1U.IAM Qocui. 

Isolated jVdobjcikes im Lepeu DitiTiucTti usually free. 
It \% int«re«ting to uot« Lhat in neveral of the iBlunde of the 
KttHt<iru Arrliipvlago tlicro urv rcnmitiM of nboriginal ))OpiiIiilioii<i 
still liTiuft apart from more recent Beltleis. Tbo same ia tho case 
in India and many otb» places. Where this is the ohrb tlio 
aborigines urc uliiioot alwaya frti^ from Io]?ro8y. Tlivv UHiiiilIy 
inbubit ninuDtiiiu fuatnosaes, the new vomers having driven tliem 
from Ujo aoiiboitrd and the Tortile pkJDB. Th«; are almost invariablj 
hnnteT« and not fisbermen, and tliejr cannot afford to import 
dried fiab. 

Lbproht in Moont ATHoe. 

Thf following is ftom Dr. ANhburton Thompwin's Euaj. The 
irords "endemic seat of the diiteaiie " id tbo last line is simply 
eqair&leut to "a fish-Mting distriet." 

" In order iiot unduly to interrupt the coarse of theic remarks, 
Iplac« Id thiit foot-note the following ob«orratioD, which seems to 
mo to biTA iinporbuice in itself, and in its conclusion. In the 
graphic work of M. Zambaco, from which I have alrendy quoted, 
may be found at pp. '220-22 an account of the monks of Mount 
Athos. It was chiefly furtiiabed by Dr. PbaiiariDodi, who bad for 
long attended the many couTcnts there. Fiftyyeara ago the monks 
first orectcd a refuge for the accommodation of lepers who having 
beeti drireu from their villogetiin tli« Pclupoutieeus — from Metelin, 
Volo, Uie iwlands of ThussoH uiid Calimnos, 6ic. — look refuge in tho 
forests with which the mountain is clothed, and perforce led there 
the lives of wild beaats. Auiuug tho mouka wote many who 
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tbonglit it wooU b« a taga at tpeeU gnee if dujr were ■Uickea 
with leprosy, mail who cooBequratlj aui» tmrj tSott U> eootrut 
Um dtwiun ; Uiej usociated witli tbe lepers in tbeir loJeing. shuvd 
t4wir (bod, and eno «or« ibeir fluiDelB and BDilercloUiiofi wbile 
•UU wtimt«(l witb diaehargM from Uieir loproo* ton*. But, 
altboBgli tbese sttcmpta had for years been OTrtemalieaHy and 
paraavariogly made, not a nagle motik bad ever anflered in the 
least; aud llmt RlthoDgli their food and liUbiiH-iift of iiodr and 
dwellitJK were such in everj respeet U are oommqalv tlioagbl 
favooraltlft to dorelopment of this diuaae. And M. Zambaco evD- 
«ltld«d by retDarlcIog that " an MtU fait <Ie transmission o b tecri 
dans eette locsliti isoke oii lonte couu^on pent etre Boirie aree 
rif^oear et prdcision, «t ou la liipr« n'eat point cnd^mi^ao, aarait 
^ oertes de la ploa baate jmportaoee. Maia on lei I'ail ne s*«st 
JMUit tDontr^." And tbns it appeara tbnt the dtllereDt remits 
wblch followed in Norway and in Greece on procedoics apparently 
ao cloRcly parallel iire not, after all, inexplicable ; for in reali^ the 
eondilionB dtlTerMl in an important particulur. Norway ia, bot 
Uouiit Atlios is not, an eodraiie SMl of Uie diseuc." 

Tbb Jaihs. 

JainiBm bad its origin in the teaching of a monk named Vard- 
tiamlina or Midiariva, who waa boru near I'atiia, d.c. 599. Hooker 
ill hilt Himalayan Jourtial, revorda that at Maddaobnnd, bia 
proviaiona not bsyiug come, he sent his survaDt into the baUAr 
for aomv fowls and eggs, being ignorant of the Diet that it was an 
exdaaiTel.v Jftin population. " My servant was mobbed for asking 
(or itww trtielea, and parched rice beat«n flat, with some coarfl« 
BilKar wu all that I ooold obtain." 

The Jatoa in the Bengal Pntsidcocy census, 1891, number abort 
of 8,000, but tlio rvportor aiiggests that many may have returned 
tbi-RiMilTos simply ns Hindoos. The Jiiius of the Panjab number 
£0,000. The Baniya CAstes " who rDpresent the ancient Varayaii ** 
closely approach Jaiuism. 

Fisn-CuUHa ok thb Axazok. 

"I bad an opportnoily of acoiiig the manner of oaring Geh 

proctiaed here. They are partially skinned, and a large picco of 

meat cut out from em-h hIOii, lesving tJie boL-kbone nith tlie head 

pjid skiti Btt«chedj__£as^ ^iece of meat is then cat lengthways, ao 
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as to anfold into a largo flat eUb, which is tlion slightly spriakl«d 
n-ith salt and laid upon a board. Other slices are laid on this, and, 
when the salt ban {Kmutrntcd Hufficiontly, they ■!« bang upon poles 
or laid upon Lbo t^ouiid in tbo san to dry, whicli doos not occupy 
more Lban two or three days. Tboy are then packed op in bundles 
of about a hundred pouiidii each, and sro ready for uarkct." — 
Wallacu'it '• TruTels on the AmaEoo," p. 70. 

" All tbe fish not used at Ute time arv placed on a little platform 
of tUoks oror tbo Gr^, till ihcy nro m tborougbly dried and imbuod 
with BEDoke, as to keep good any lengtb of lime. Tbej are then 
Dted for Toyages, and to aell to Lravellerg, but having uo salt, are 
a »ery tasteleas kind of food." — 'Wallaco'it "Travels ou tbo 
Aniaxou," p. 389. (Indiana referred to are " Uanpes "). 

Fauvre of Experihektal Ikocvlation. 

lu corrol'Orntiou of what I linvu ndvaucod an to tbo failure of 
attempts at experimeotal inocuIatioD I may quote the following 
aommary of tbcm from tbe able pen of Dr. Ashbitrlon Thompson. 

" Very many attempts bave been made (I reckon tliat 85 to 90 is 
a nnmber aboab tbe mark) by trualwortby and competent observers 
to IraiiBinit loproay from lepers — (a) to tbe healthy; (fc) to those 
sufferiu^' from otbvr lualadies ; (c) to apparently unatriioted parts of 
tlie bodies of tbose already suffering from leproHy. All of tbe 
•ttemplB under (a) and (6), which numbered more than fifty, and 
Wbicb alono have importance, uniformly failed, nave Dr. .\rDin);'a, 
in which there waH apparent ttuocess, hut under uircumetancea fatal 
to its evidential value." 

" All of till) many att^impts made to inoculate the inferior animals, 
both warm and cold blooded, are considered by the beat authorities 
to have failed. Some doubtful aucoeMSVB bave boon recorded ; but 
Dr. Woltei's' account of thorn, and especially tbe results got by 
MM. H. Loloir, Campana, and Wesener from im|)lauttng poriioDS 
of dead leprous tissue (prcBorvml in nk-obol by Professor H. Leloir 
for three years, and tben in additioD heated to 48"^ during an hoiu) 
should be studied." 

EniiOKsous Statrjibnt as to Fish ScrrLiSD to Loncom. 
Tbe quotation from tbe Canton Lectures referred to at a formor 
page is as follows : — 

" About 4,200 tons of lisb ; over 4,000 sheep ; nearly 700 oxen ; 
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ftboBt 90 mItm : -1.000 pign, includtog bftcon and bams ; not lesa 
tbMn 5,000 fowU and other kinds of pooUrv . . . aro Atdiy broagbt 
to ibis oitjr." Tha* it might appear that for ever; ahc«p anil pif;, 
ud almost for cTer; fowl, eat«ti bj LoDdoners a ton of fiab to 
iMDSiunetl. 



EXCBBSITB SbVEUTT OP LBPBOffT IH XoRWAT. 

I bare formed a strotig irapreRaion that It^pros; is a more sever* 
diaease id Kor^irnj tlino in nnr other part of tli« world wbich I have 
Tiait«d. It is unsafe to tnist to impressioDs formal from p«r«oiial 
obMmtion, but I beUeT« that io this insUoce mine are to soma 
ext«ut corroborated by published statomonts. HauA^n ie Loofl's 
tablea give the nodalar form as more than doobU the macalo- 
•nnstbelie ; — 950 agatiitit f-ld. Now Uiia proportioa is probably 
much higher than that recorded by any other obeervera. 

la Enmatm (when fish is scarce) Linris and Cunoiiigbam 
counted 49 asaisthetie eaaea, IS mixed, and ooly 1*2 tiili«rciiUr. In 
Kattiawar. Dr. Vandyke Carter examined 262 and found 44 per 
eciit. tukerctilar and 56 aniPGthctic. 

In a paper ou leprous tubercle of the eye by Mr. J. H. Sylveator, 
Professor of Ophtlialmic Medicine and Snrgery at Bombay in 1870, 
the anthor state*, " I have »e»a but tbreo lepers with serious afTcctioa 
of the eye during three years' practice, althoa^b leprosy is common 
in Bombay." Id Norway Dr. Borlhen of Troudbjem has devoted a 
special treatise to leprons diseaaes of the eye. 

Akalooies witq Ckatain othsb MtTiUpnrn. 

The ptotnaine poisoning which oocasionaUy reenlts from eating 

iBaoaageB, rabbit pie, and the like, affords, as baa been remarked, a 

[aertaio illustrative parallelism with what oecura in leprosy. The 

Doxiooa ingredient in mcIi oaae is generated unexpectedly, and no 

iudicaiioLsofiU presence an nanallj offered to warn the eater. 

iTbMe of large appeUte, and those moot fond of the special article 

lira in each instuwe those most likelv to naffer, whilst individaals 

jwhc«c personal tMtes lead them to sbslaiu escape. In proportion 

^to the frequency of the um of such arUoles in any given commoniiy, 

andiotbecarelceaneas with which they are prepared and slor«I. 

win be the nek of oocaaionnl po.souin^. In both eases the riA is 

almost world-wide, but the aoloal iucideuoe rery erratic The 
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iDOAt obvious differenoe is that in the one tlie phenomooa prodaoed 
are of Kpeody devolopmont itiid ncuto in obariu-lor, wliilsl in the 
otlicr tbty nre produced ioBidoooBly after a long iaterval, and are 
very chronio in their coamti. From tills it follows tlint in tbo one 
the sotiree of tho poiRoninf; is nBiinllT easily detected, whilst in 
the other it may be difflcalt or impoitRible to trace it. PoiMotiiags 
by muHhrooQiH, or rather by (augi mistaken for thorn, stand in much 
the same category as those by the articles just named, whilst they 
atill better illustrate the iaflu«neo of personal tatilOK. It \k obvious 
that those who decline all muabroomB, or by whom they are not 
obtainable, will never snfTer, whilst it by Do moaiia follows thai 
thoHO who feed ou them most freely always run most risk. If, 
however, a strong liking for mnshrooms chances to be associated 
with inexperience in tbeir floleetion then oomoH tho special danger, 
and the first of these may be met with, possibly, in only one or two 
individaala iti a family. It is jiiat so with tho appclito for tainted 
lisb, it may be, and often is, eaten by only certain members of a 
family, the majority of whom, as a matter of tast«, absolutely 
abstain. 

A yet more close parallel with what occars in leproay than those 
just discussed is offered in tbe case of the fluke-disease in sheep. 
This malady is slow and insidious in its development. It may 
attack a (nw sbei^p in a large flock, the rest rcmaiuin-; iu perfect 
health. It is well known to be BS!^ociated with certain deSuitO 
localities, and exptirionccd sbcpb^irda will take tho utmost care to 
prevent tht-ir flocks from visiting certain damp places which are 
reputed " to breed fluke." It is known that after a flock has 
iBadvettciiUy been permitted to go to drink at such a spot a 
certain number of the sheep will in tbe course of a few months, 
but not sooner, show signs of nickness. It is even said thai single 
sheep which have shown a liking for wet places may sicken whilst 
the rest remain free. All this finds an exact parallel iu the history 
of leprosy. Certain districts seem to produce it, and strangers 
who go to reside in them run a certain amount of risk. That risk 
ajipeara to be very haphazard, and it is realised only by few. 
Oft«n it is only one ht^ro and one there who suffers, but now and 
then the prevalence may be extensive. Very often no indications 
of the disease are observed until long after tho looalily where it was 
obtuincil lias bi.-i'ii hrft. Both tin- tliike- disease in sheep and leprosy 
in man, although usually fatal, are occasionally recovered from. 
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Now there is do longer noy DiK-crtninty as to the nature of 
flgko-diMaiio. It depeniU upoD m pBrMit« wliieb hreedn in itt 
bo»t, and which bis spout part of il^ life in tb« body of a mruin 
nnitll fre«b-watfr snail which olVu ahoiiudH in wet places. The 
eercarin oT the take bceonio sltuibed to the blades of grass, sod srs 
■o Mten by tJie sheep. It is not snggt:sied tbat the sheep bsTo soy 
special liking for tb« stiails. Weharotbas nodilBoailyin ozplais- 
iDg the erratic incidence of fluke-disesse nor iu si-t-iiig Iton the 
greediest and most adventuresome are tlioae moot likely lo soffer. 
IT we migbl imagine an ovine religion whiob on one day or erery 
week and on three weeks oat of erory year forbade to postareonUie 
uplands snd left only the msishes free oar parallel would be oompi 

OB/BOnOHB BT Dr. BuCK AMD PoorESSOB WoODBElt> 

Akswsbbd. 

My sympathies have for many years bocn deeply engaged for 
five or six hundred unfortuusles who are now prisoners on Itol 
Island. I bare considered it mj duty to express in tbe strongs*! 
t«rms I could asc, and in tbe most opcm mauncr, my sense of the folly 
and injustice wbiob are alike coneemed in tbe maiutenauw of this 
cruel OHtublislimcut. It did not, tborefore, csuse me any anrprii 
to see that the visit of tbe British Association to Capo Town h: 
been made an opportunity for putting forward some reply to m; 
strictitres. My only regret is that this reply was nut made oi 
tbrougb the same channel tbst tlio charges were broagbt, or 
it WOK not submitted to some medical sociity in England. Eilhi-r o' 
these would have given me opportunity for reply. As yet I havi 
no more detaiU-d information as to tbe statements recently mi 
at Ca[ie Town than n newspaper report. From tbis I will quote. 

" Dr. Block twtd ■ paper oa ' Leprvfty. the diclribution and the ticftlment 
of tbo disoMO in South Africa.' Ho Mranglr exprMwd the opininn thni the 
dtwoM wa* in no my duo to the catinft of flab. In the diKiunioo wkirh 
followMl, PiUtmor Sinu Wvodhsod Mid that tb« mart intparlniit point to 
which Dr. Block liad drawu aUcotion, was tbe e^aniev o( tbe Cape 
Oevamiuent to take erery pteoautirii BgaiDst ths tiinad of lepvuMr. and (or 
the ametiorattoti of tho kit of Um leper* on Itohbon Jaland. It could net b* 
lea stroogly iBMsled upon that the Icpruaj wiu on iulvctiou* di«aas, a« hod 
been shewn by the cnae m«ntieiiod in the papor, in which leprosy bad been 
fbuod m natiT* ccfnmunitMM far lainoved from the poanbility ot a &A diet. 
Ila had hiattalf been told, by • (onsor pupil, of oum* in Pvnu wbora patients 
hate uevor wwn fiah iu thotr hto*. It ahould b« thereugfaly undatstood that 
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Out noaSaMiMttt o( Mpan wu not lh« oateoma of an a«*d«mio titmrr, 
but UmI th« diiBMB v«a duo to tho pravdonoo of tlM lupney huiUtu, 
wlui'li (VMild ■ppaMiiUjr b* directly ooBUDuaimUd, aai in no way dtpendod 
opoii diet" 

Botb Dr. Ulack and ProfeeBor Sims Woodtiead are gentlemen 

vhoHn opinions ouglil tn cnrrv f^n-itl wciglit on aaj itulijcct tvliioli 

llii')' luul Kluilicil wiJvly. Iti tliv pruKeDl iutitaiico Uiey bavo done 

little more than espreea opiuionfl, aiid the question omes as to 

wlicUirr clu'y gi?o proof of aduquaLe invesligutiou. If Profvssor 

Woodiiead's ri«w, as to vrliat waa most important in Dr. Black's 

paper, be correct, it would ac«m tbat do new argiimenta or facta were 

adduced, No one ever doubted tbe aageriMsH of tbfi Cape Oovcrn- 

meut to take preoauiiooa. Tlio avcusstioD is tliat lliis e«f|;erDraa waa 

on error and patiic. Nor Uae anjrouc doubted tbe williugneHS 

tbe Government to do what is possible for the amelioratiou of 

lot of tile lepers oil Itobbeit Island. I baru myMclf Wniir must 

llinti leslimony to Uic humane inanDer in which, under Dr. Block's 

iiporviatoii, that island prison was condiictod. It is, bowiiver, but 

loor pnlliation for a mistaken conviction to allege that tbe victim 

would be treat«d kindly lu hia lifelong conflueniont. What bo 

ItH. and in tbe name of jnstice demands, is, that ho he liberated 

allowiid to r4>tui-u homo ti) bis fatuily. 

ongb loth tliese gentlemen appear to hsvo expressed strong 
ns in favour of contagion and iii oppnsition to the fish-byiio- 
I, noitlK-r, Ko far as the report go(<H, iidduM-d a >iiii|tle fact either 
In support of the one or in opposition to the other. Tho suggestion 
tbat leprosy occur* in places where no flnb can be had is futile for 

ktbc simple rtfianon that there are no sucb places. Lei those who 
Ihink tbat tliere are name them definitely. Professor Woodbead 
eitos Pemia, ami, on the authority of oito of his pupils, avers tbat 
there are those nho have never seen fisb in their lives. Possibly 
Ii<>re tlin niiilakc in not recognising dried fish aa being fltih. I 
bave collected evidence from many sources as rogards fish-eating 
in PerMa, and have bevn uitsnred that there is no district which 
dried tisli does not roach and where it is nut highly relislied. There 

fifi very little leprosy in moat parts of Persia. 
In making his ex cathrdril statcmout aa to infection. Professor 
8ims Woodbead has surely forgotten that husband uud wifir v<«ry 
■eldom indeed are both air«rtod; tbat in London and Paris no 
precautions are taken ; tbat in all leper homes Uiere may be found 
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a r«w nfleriiig from olber complniDtc, aod tb«t so fiir as the futa 
go it would ippGW tliat these could not pmaiblj be in auy safor 
pUc<- 118 regards Imug free from leprosy. 

LbPROST m COLOMBU. 

Since my chapter on leprosy iii Colombia was printed off I have 
received mncli Tslnablo iiironnalioD rospecling it from Dr. Julio 
Manrique. This geoLleniaii is a natire of Columbia mid lias given 
niDeli attention to leprosy, npon wbicb his father, also a medical 
man, Imd n-rilten a treatise. He assures me that neither in 
Colombia nor the neighbonring countries of VeucTinds, Panama, etc.. 
are there any facts which would oppose the belief in the lish bypo- 
thoBis. hut everywhere much in tie support. The disease pretails. 
be sayfl, most near Uie coast or in districts adjacent to the 
Magd<-h'UH river, and in all these fish is Ui^ely coiiaumed. It is 
also common near to the large lake of Uaracaybo which Aimishes 
mach fish. The curing of the Sah ia chiefly by drying and is very 
imperfect. Tbo salt on the coast is obtained by evaporation and 
is of poor quality ; that from the mines is good but ia subject to a 
tax, the mines Ikiug tbe property of tbe OoTommcut. It is the 
poorer classes who chiefly suffer from leprosy and they are rigid 
observers of the fast days, and during the fbrty days are largely 
depuudt'nt ou cured Gsb. This article is carried inland, for fast-day 
use, into all parts and is often in very bad condition. My iufor> 
mant believes Lliat into many largo diutricta where there is leprusy 
little or no lisb would ever find its wsy were it not for the demand 
created by the Catholic fasts. 

Dr. Black's HarrisB Assocution Paper. 

Since what ia written in pages 864, 6 and 6, was in type, I have 
eired a much fuller report of Dr. Black's [wpcr. From this the 
Miowing is on extract. 

" As indicatiiig lo mniie extant the incrooM and spread of lepnay in Cape 
Ci>Ii>uy, though uo doubt the fi(pirM ore jmrtly dopendont ob a more tborcnifb 
appLionlion of aanitary nnootaiftiila, I may quote some GguKs oonpating the 
yvor of the eenaoa of I8UI with tJiat of 19IH. In 1891 there wen eSB known 
laperi ; in 1001, 1 .330. Thi» ohow* a ooouidMwbla jnereax in Knropeana, a&d 
other than Buix>p«aiu. The iacrwM in tita total leproey rate per 10,000 waa 
31-09 per cent. ; the Buropaan inorMM wu about Ifi per emt ; and in other 
than Buropeaiui about 26 per cent. Tbp penoiu in the ooIoot eonmoratod 
as lafTOus iacrtued from 1891 to leuj by 81 per cent., while the popBlatioa 
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iaccWH WM i'-A p«r wnt. TIm nottontoU and tnjxvd raoM bava the higluwt 
l«pTO^ nte; the Europ«uuB, tbo lowest. Tb» Kd&n tni Beobuum li&v« 
tbt, tor them, high nte ot d'G per 10,000. It need hardljr be M)d that there 
ia uo evident^ whatever that this DOotiDuoufl ext«uHOD of tha dJitetMe, geo- 
grephioUlj and nomurically, in due to uijr porticular fonn of diet, or raAuU 
or climatic tendouo]'. In ^ the ciroumHuicce. ti«h, cured or unouied, or 
inanipuUl«d in anj oono«ivahle faahioa. la about the laat thiug one would 
pitdh OD ma sppnaohinf an explanation." 

Without giviofr ■ loo implicit credence to these statistics we may 
safely accept their general indication to the effect that IcproHy, 
darinf{ the last fifleon years, hnn umlorgone an alarming increase 
in South A&icB. As regards the original immunity of the Hottentot 
racEiH and as to the direction in which leprosy has spread over the 
Colony Dr. Itlack corroborates what I bad written. 

" B«6idt.'a, the very habits ot these people precluded their being eubjeot to 
this diMuao. The bushmen were nomadic huntera, wnfitantly on th«i move. 
The Hottentot* «Qr« iU»o largel}' wiLDd«ren, briuging their fluoka at cattle 
from place to place, but never odnmoiiig so (ur lowunls seltlement as to 
culli*»ta ur till the »oil; and, in this connection, it i« to be noticed that those 
parts ot the country which still tvUda the latest pure reuiuauts of these nearly 
extinct peoples are the ports which, on the eviilence ot our own ntalietics, are 
practically free from leprosy. The spread of leprosy in this country has beeu 
from the south-west l« the north-east, following indeed the trucks ot the new 
civiliaation, which progressoa in that direction." 

The atatemeuts quoted euublo us to institute a most iustrnctira 
comparison between Noruay and South Africa in reference to the 
recent pro^reHs of loprouy. On the Norwegiau Coast the disease 
18 declining, whilst in tho inland districts of Cape Colony and its 
adjuncts it ia increasing. In neither can those nbo reject the fish' 
bypoihesia offer any explauulion whatever of these facts. In both 
countries laws have beeu passed of very similar character in the 
hope of suppressing tho disease, and both arc ndvnncing in oivilisa- 
tioo. There are, however, very noteworthy differences between 
the two. Th« laws enacted in Norway are of maroly permiasivo 
obarooter and have by no means led to increased segregation. Those 
iu Cape Colony arc compulsory and have led to a laige increase of 
segregation. In Norway lepers have for the most part been left at 
theirhunieH, a small minority only have been consigned to asylums, 
whilst iu South Africa the moat strenuous cITorls Iiutc been made to 
■eoare and retain iu durance every single leper. Thus it would 
appear that to puss inefficient laws and let them Inpxe ia much 
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iDOr* soooMsfnl tbaii the Kreree tod th« 8nppof>e<l jastification of 
sui.-h plkoct u Bobb«D Inland hili nUerljr. How dop« tbo qtwstJoD 
stand «B regnrdi tlie advance of dTiliaatioo in Lbe two coantriea? 
On tbo right interpretation of tlie facU on this head lica. if I do not 
greatly misuko, tb<- xoltitloD of the problein. For the poor Nor- 
wegiao fi&hertDUi ciriliEatioa lias mi-ant botter food, more and 
better salt aLd the groH nanlt baa been a mncli rednced oonsump- 
tioD of rotten fish. For South Africa cirilisation baa meant tbe 
qnite new developmeDt of an activo trade in hulf-curvd fiflb and 
the ea>7 trausCarenoe of snob fisb by railroads to distant parta ; tbe 
result bas been a very considerable consumption of a rety bad 
article at placea far iulaud, and tlie developmunt of b^pro^'y along 
th« line* of traffic. Fartb«r, it mast be ren>embered that in South 
A&iL'a mining operations in various rvgions haTo created an extra* 
ordiiiary deniuud for tbe article in question. Many fitets f;o to 
indicate that it is from these cenUoit that tbe diaeaae baa obieHy 
^read, more especially to distant parts. Natal, for instance. 

I may perhaps be excused for aficain a-iking attention to the 
remarkable Cut that all those who hare rvocntly written in oppoai- 
tiou to tbo fisb-bypotbesis bavo inadfcrtently supplied very raluable 
facts in ita support. Dr. Hansen' who rcpndialoa it for Norway 
(witbont stating any semblanee of an objection) is at pains to show 
that no other uxptauation ia available, nhiUt admitting that the 
social condition of tbe Norwegian fishermen who sofier from it is 
nndergoiug steady improreotesL. Dr. Turner who rejects it for tbe 
Transvaal has laboriously oolleeted statistics tbe main reault of 
which is to show that the Kaffir race is comparatively exempt and 
it ia precisely tliat raci^ which has a rcpngtiauce lo fish as food. 
Lastly, Dr. Black, whilst expressing in strong langoage bis dissent 
Crom the doctrine in question, gives as very eonelasiva proof that 
measures based u|k>ii Uio belief in oontagioii and carried out with 
Tigonr bare utterly failed of result, and whilst he thns discredits 
contagion, he admits that the disease has spread along the ttBM of 
eommanication with tbe tisb-produoing districts, that it was 
tuknown in tbe aboriginal non-fisb-eating populations and is still 
80 where those populations retain their primitive habits. 

•Sea St. Ti^mat J/«^tai OiiM; Uay and June, IBM. 
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PART n. 

NOTES FOR A GAZETTEER OF LEPROSY. 

The following pages have, it may be confossod, but little 
claim to the title of Gazetteer, but it has boeu difficult to 
find any other more appropriate. They contain fragmentary 
notett and referenceR to sources of information hh to leprosy, 
aiTangnd in alphabeticiil order according to locality. They 
were compiled in the first instance for my own conrenionce, 
and my only motive for now printing them i* the belief 
that they may possibly prove useful to other en()uirer«. The 
literature of leprosy is very large, and although much of it 
i& the result of earnest and patient work, some of it is 
tediously detailed and not a little very worthless. It baa 
not seemed desirable in the present work to give any 
Bibliography since we are dealing only with one aspect of 
the malady. The reader who desires it may, however, find 
good bibliographies by several authors, the best possibly in 
the Journal of the "Prince of Wales' Commission," from 
the pen of Dr. Abraham. In the extracts here given those 
only for the most part have been selected wliich refer 
either to the supply of fish in the district named or to the 
local prevalence of leprosy or to both. 

Although, as stated, the literature of leprosy is very 
large, it 16 not ea»y of access. It is scattered through a 
multitude of journals and pamphlets, and but few of our 
libraries can boast of any Large collection of ita items. I 
have myself made and arranged for conveniont reference 
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a not ineousiilcrable number of extracts, and it has seemed 
beet to indicnte in the folloviog pages the places vhere 
thee* may be found. Where the reader encounters a reference 
to " Extract Book" it is to be underetood that it refers to 
my private oollectioQ. I shall at all times be pleased 
to a£Ford access to theae books or to answer questions 
respecting their contents. The references to " Boy. CoL 
Phys. Report " may always be verified in that document. 
The initials I. M. J. refer to the Indian Medical Journal, 
The references to "Papers" applies to a Blue book, so 
named, is-sued by the Indian Government at Calcutta in 
1896 on the treatment of leprosy. 

The abbreviation " Lep. Journal " refers to the Jonmal 
published by " The Prince of "Wales' Commission," and 
to the latter body the term " Commisaion '* always alludes. 

\\liero the word " Vol." occurs without explanation, it 
refers to a series of bound pamplilets in my own library. 

I may add that the " Extract Books " to which I have 
referred will, on the publication of the present work, be 
deposited for a time in the library of the Polyoliuio 
Institution, 22, diennies Street, together with a large 
collection of works on leprosy. A considerable part of the 
latter were a gift some years ago to that Institution of 
Dr. Fhincas Abraham, the others are my own. 
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Asnsnni. — Dr. Henry Blase, in a paper publislied in tUt 
" Tntassctione of the Medical and Pliywcal Society of bombaj," 
vriteH: " Lepros; ia freqncnlly met viUi in Uie vioiDity of Uj« 
Tana Sea. Is il to tbv flsb-dicl ia aacb geuerol us« among ibe 
dvellers oo Uie sliore of Uie lake tltat wc abonld attribute tba 
localisation of tbia diaaase ? Leprous beggars ue oft«n mot with 
in largo iiamb«n, clubbing togatber and Icadtug a jolly lifa." 
From Surgeon Kirk's Modieal Report ou lliu Kingdom of Sboa 
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(AbjBsinu), in the " Trttuaovtioiis oT tlie Medical oud Physical 
Society of Bombsy" for 1843, we find from an analyaiB of 400 
miBcellaneoUH cases, excloaive of aypbilia, aeeu at Ankobar between 
December and April, 1842, tbat there were twenty-six cases of 
leprosy. It is added, " Leprosy ie not considered contsgioua by 
the Ahyssinifms, nor do tbey hesitate to associate with those 
afflictod with the disease." 

Adrahprt (seaport in the Pattukotta tAluk, Tanjore District, 
Madras Presidency). — Tho popniatiou is largely CD|iraged in sea 
fisheries and suit lunnufnclnro. Of tho inland trade, fisli forms an 
impurtant itotn, hoiua scut from tho coattt as far us to Trichiiiopoli. 
A large (Guvommcnt) salt munufautory uleo exists here, the salt 
marsh lying bolwocn thd lowti and Point Colimere, being one of 
the most extoiioive in the Prvsidoncy, and producing salt of 
superior quality. It ik one of tlie four fish-trude coutres men- 
tioned in the index to " Hunter's flnuctteer," There ia no meuUoD 
of leprosy. (Note the abundance of salt.) 

Aluouad (Alinorah iu Kumaun: see Lewia and Cunningham, 
vol. ri., 70). — Lewis and CuimiDgham write: "Tho history of 
this asylum i^ves no support to the dootrine thai leprosy is a con- 
tagious disense, hut strong evidence to the contrary." Thoy advert 
to the circumstance that a contrary statement has gnl ahoitt, iu 
order to eay that it hxa not the slJghteNt foundation. NMrly 
twice as ni»ny men us women. The ConimisHJori found 108— 
ninety-three Hindus, sixteen Brahmins, oue Moslem, fnto this 
disbrict rofngee lepers from Nepaul flock. At least ou«-fifth of the 
lepers in the asylum are from Nepaul. 

Andaman Islandb. — The following extracts are taken from the 
" Heport on the Administration of the Andaman auil Nicubar 
Uands, 1901-1902 " : — " Oue hundred and sixty-seven thousnud 
four hundred and sixty-live pounds of fish were caught by tba 
Qoverumeiit tishing gtuigs lo the 3ettU<tuout, imd, with the exception 
of a small quantity sold to prirute ludividuala, llie whole catch was 
issued to tho labouring cuuTicis as rulions, Thuro were thirly- 
aeven patients in the Leper Ward at th6 beginning of the year; 
eight wero admitted and eight bad died during the year, leaving 
thirty-seven at its close." 

B B 2 
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Abaoui. — Mr. &. M. Beni*rd, in tbo " Tnnnou'oDa of Uio 
Calcutta ModicAl and Phy8ie«I Society," wl. iii., tuU'd that 
" The MuRbs, the nativea of Aracan, aro a moscular raoo. Tbcir 
food IB cbiefly fish Knd rio«. but iht^y do uot objocl to rau or 
anakea, or even tlio patrid carcam of aa olcpbant." 

Akoot. — Fiab arc ongbt in largo iinnDtiti«a io Die HnmaDdur 
and Kalavai tcoka, 2,500 rupees beiug tbo nontud fisb rents of 
tbexe rceorrCHrB. (Hi-e back, p. 3-I5.) 

Abobntixs. — Dr. Aabrnvad writea Uiat moat lepora ant Eu Uie 
proviuco of Corrieuted. Uu nieulioua Bella Vistu, Saa Coamv, 
San Mifjiitil, mid Kiiys that the grcalor number of Idpvm liw n4;w 
great vxpiiiiKCH of n-atvr. Hu adds, " It is alfto an old belief iti that 
oountrv that th« caqho of leproa; Ja tbo exolasiTe uao of fiab." 

Assam. — The diHtricta in Assam which arc marked in ]>r. 
Kaulbaek'a map bh showing stouly inorvaH sinoe 1871 are. Grst> 
tbo three northerly odck Goalparii. Kammp, and Darrang : next 
comes Cacbar, on the soutb-east. Other diatriot« io nbjcb the 
increaBC baa been r«corded sine* 1881 are Caro, Sylbct, Nowgong, 
Lakbimpur, and Sihsngar. These districts arc, with the eiception 
of Caro, prt^cixely thoHO in which tlie t4^a-gardens are siliiati-d. In 
all the rest of Assikm there has bws diminntion in prevalenoo since 
1881. So far att can he judged, the coltjvaiion of tea and llie 
prevalence of leproHy are iit mutual ratio. Itaspecting Aasaai, tfao 
host previous information which I can lind is in the " College of 
PhyaiciaiiB Report," which records: "Leprosy is kuowu iu the 
district of Duruog, ABsani, but is not common. It baa been 
recof^iaed in one of ita forms only. Lepra mutilani " (see p. 19S). 
It is added that " the diet of the people is Tvgetable chiolly, with 
fish occasionally, and llieir occuputioD is af;riculture." In iha 
Jottmal of the Lcpm»y InveMtigalim Committee, Mr. F. C. 
Daukes, the ofRcialing secretary for the Chief Commissioner of 
Assam, reported that there wasa general consenaiis of opiuion that 
leprosy wsa tending to increase io the plains, bnt added that " the 
deputy surgeou-gooeral and UicComniitstODer did not think ao." 

Badaksiian (A district north of AfghBOtEtaii). — I saw in the 
Matoiiga Lvpcr Uobpital, Bombay, a man who was the a>ubjcct of 
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leproey, and wbo had walked from Badakahiu) to Bombay in the 
hopo of IrvKtmciit. His jouriiv,v Imd, I boliove, oucupicd noarlj 
a year. Ho wati Uie oiiljr exampio of lc])ro)ty from that district 
ovor seen io Bombny. Kono of Uic linguista who wcr« proaiMit 
villi mc coiiM speak bJit languagr, but wo asiMTtitiii«d from him 
that there werG other lepers in bis district, and so far as we 
undorRtuod he denied having; catoii fish. In Robertson's descrip- 
tion of this district (see " Ency. Brit." vol. xxx., p. iv.) he wiiicB : 
" All tlie rivers teem witJi ttsh." 

Bacumab.— (■' Roy. Coll. Phys. Eep., 1867." p. 7 ; Ltp. 
Journal, iii., 93.) Dr. Fmiik West [lialtiinore M'-d. and Surff. 
Journal, October, 1890} sayu that in tlfiocjii months ho had seen 
seven cases. 

Bai^hoi:£. — Biilaaore is a sail making district, but Hunter ssys 
of it, " Tho whole proceas is as rudo fttitl uaroless as can well b* 
imAgicvi]." 

BAiujiBos.— {" Roy. Coll. Phy«. Bcp., 1867," ix.. 26.) " It 
attacks unKpariD};ly tbo higher and iha lowvr ulassc-s." — " ijea 
Coast and Inland " : Dr. CarriugtOD. 

Bibotsk-LaHd (Southern Zumbeei). — Dr. Worthin^n writes 
m« that one of his souh i:* a Coininisaionor there, and reports 
leproKj Ttfo there among liigh and low, the son of the present 
king being a leper. Ii is miivemaily believed by Uiem that the 
disease ia occusioned by the contiiimpiiou of fltih, Dioi'e piirtiuuhLrly 
of rotten lish, of whluh they appear to he very fund. 

BABUTOLtNn. — Salt scarce, fael scarce. One hnndrod and forty- 
eighl eases of leprosy : ninety-three males, hfty-five females. No 
segregfttioD. Pop. 216,902. One leper to 1,179. 

TiAt'uty-eight per cent, immigrants from Uriqualand Kuat and 
other parts. Fifteen were BulTeriug befure they caiue into Uaauto- 
laud (Dr. Long'a lieport, June, 1895) : " Many reputed cases of 
leprosy were found to be severe manifeatiitioue of tertiary syphilis." 

There is no native word for leprosy in the Basuto language. 
The belief is that the disease is new within the last half.c«uliit7. 
(Extract, Bk. I., p. 129 ; II., p. 98.) 



«74 



APPENDIX— PART II. GAZETTEEK. 



BsNjuiss.— (Se6 Pcpera, 102, and " Boy. Coll. Pby«. Rep., I8fi7," 
p. 167.) 

The CommiBiioD nw tbirty-six )«p«n coUectAd at the Seeral* 
DitpoDMt; ; four otliors were not Icpere. Twenty-six were Hindos, 
■ix of whom were BnbmiDS and two Moslems. 

Bzsoii,.— ("Roy. Coll. Phy«. Rep., 1867," pp. xviii.. 118. 188 
and 2O0.) Dr. .lacksoD rcmitrk* (p. XTiii.) that " Leprosy is known 
in the prorince of Bengal, and geitenilly throughout India, ihoDgh 
cot BO extensively Id the upper and midland parts of India as in 
tlio lower provinces, and especially in the disuicta bordering on 
the BM." 

Mr. Tincent Richards contribnted to the Indian Medical OaittU, 
September, 1889, iho rc-Eulle of an elaborate enquiry as to the 
relation of leprosy to the consnmption of fish in B«ngal, Beh«r, 
Orissa, and Assam. His enquiry was, however, based on ths 
mistakcm assumption tbat the amount of fish consumed, as indi- 
cat«d by the tiumbor of 6shennen or fiBhmoogei-s, in any givim 
district ought, if the fish-hypotJiesiB were well founded, to be in 
ratio with the prevalence of leprosy. This assumption loaves oat 
of view ibe fact that the quality of the fiiUi eaten is of far mors 
consequence than the quantity. 

" The great rivers of Bengal support a namerons race of 
boatmen, and tbe cranng for fish among a people — to most of 
whom other animal food is intcrdtctod, cither by scarcity or pre- 
jadice^ — employs be large a numbor of fishermen." "Modem 
Uinduisin," by W. J. Wilkins, of the London Missionary Socie^, 
p. 176. (See chapter xxv. of presont work.) 

BinoKK. — H. Vandyke Carter made the following statemvitt in 
bis briiliuut report of 1878 : " This town is free from the diatase. 
and an a rule, populous localities do not seem to be foci of the 
affectiiin." (8ee chapter xxvi. of present work.) 

BoKiiutA AKD TuKKEST&s. — A discasc, locally called Makkow or 
Kolee, is described as being fearfully common in the district of 
Samarkand, and thvi tivighbouring stales of Stnbr Sabz and 
Hi>«ar. Tb« difleaae wonld appear to be leprosy, and is by the 
inhabitants attribut«d to a oarse from Ood. They drive the 
uufurtunatv sufferers from ibeni, and a Beparatv [lortioti of the city 
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i» BSRigDed for tbeir reudciKMi. It is »iud to 1>o )ior«dit«ir}\ «ud is 
beliovei) to be cnused by particular sorts of food. (Soc jxipor 469, 
Appendix, vol. vii., "Onloutta Mod. Phjr». Truns.") 

BoLiTu. — Little or do loprosy. 

BoMBit.— (•■ Roy. Coil. Phys. B*p.. 1867." pp. xvi., 108, 125, 
Sumniajy on p. US.) (See bock, p. 887.) 

Mr. Lisboa, in 18S4, oolloctcd iiome obBorvatiODS on leprosy an 
hi; hiul neon it in tbo Jam80lji.>o JejeebLoy Hospital at Bombay. 
His liod observed twonty-oight cases. Of these, twenty-one were 
nudes and seven femiL]«s. TLo Hiudnit nnnibered twonty-one, 
Portuguese four, Parsees two, Mussulmen two, and one ludo- 
BritOD. 

As rognrda tlie canfie of the disease Mr. Lisboa tbougbt tliat it 
conid be traced in taany cases to bad food, such as salt or oily 
fish. The preponderance of Christians in relation to their relative 
numbers in tbe population of Bombny is very noticeable. The 
actual number is more than double that of the MussulmaDa, whilst 
it is nearly a quarter that of the Hindus. Ue adds that " there 
was no iustance iu which the propagation by infectiou ooubi be 
traced." 

BnAztL. — (See " Coll, Rep.,*' 48 and 44 ; see also Lep. Jour- 
nal, IT., 19.) It was common in Rio formerly (1750). Leper 
Uos]>ital founded in 1760 ; subsequently a new one to receive 
200 patients. Its numbers have never exceeded ei(thly-&ix. In 
1601 there were sixty-six : forty-six men and twenty women. 

The Indians who live away from the towns are exempt. 
Dr. Lewin writes: " Throughout the whole country, lu fact, ibis 
lorriblu disease is still rife." He denies that the etiological 
factors usually quoted are suBicient to explain the taaU. He 
thinks that tliere are more than 300 in the city of Kio itself, 
many of them from the country. The butter classes are not 
wholly free. Males predominate, but not very greatly. The 
population is Catholic. (See back, p. 807.) 

BoiuiA. — Id Burma it is believed that the disease is more 
flommoD in the eust than the west, and that it is dticliuiug. 
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Tb« census of 1891 gvto a toUl of 6,464. Tbiit of ten yesrs 
l>t«r, 4,190, or eight per 10,000. {Se* back. p. S23.) 

' Caiko— (" Kep. Boy. CoU. Pbys.. 1667," p. 68 ; bm p«ges 829 
Rud SdS of present work.) 

CAt.EDoKu, Nrw. — (S«o New Cilbdonia.) 

Cjllicitt (Bombay). — Tbe asylum is on tb« KKsbore. Tbe Com- 
miflsioiicn saw twcuty-scren palieots, but one was not a leper. 
"Ftehisa commoQ article of diet." Elepbaatissis is corantoo, 
ami Uiu rommissioD were sbowu cases of " a peculiar macular die* 
coloration of tlie skiu qnite distinct from leprosy." Of this they 
eaiT two or twelrv mmb. 

C&LtroKKU. — In tbe 4tb Annual Report of tbe State Board of 
Boallb, Manacbusetta, tbe following sentence appeared : " A leper- 
boapital bas b«oo ostablisbed at San Francisco, and Bfty-two vases 
hvHt boon admitted in ten years (1674 — 83), all of whom with a 
single exception were Cbiuese ; and no case baa beou reported of 
a native cititea of California acquiring leprosy." 

CutAiu. — (Extract, Bk. I., p. 14B; aoo alao page 825 of present 
work.) 

CaKTOK.— (" Hep. Roy. Coll. Pby., 1867," p. 75. Mr. CautUe'a 
priie eieay.) Leprosy and fiHli-oatiug abundant ; sail taxed. 

Cape Brbtok. — Several cases in Englisbmen on Cape Breton 
Island, Newfoandland. 

Casbahi Tubrs. — Leprosy and much Bah-eating. ■ 

Caspuk Distuilt. — I>r. Miincb has written a valuable work on 
)«pro«y in tbe di§trict of tbe River Terek, which Bous int« lUe 
Caspian Se«, north of the (Jaucaaus. It prove* that leprosy is 
common there, and it is a jialiing district. (See chapter on Raaaia.) 

t-'AWXPoBE. — Very fen- lopi-rs. Ten seen by the CommiHioD : 
nine Hindus (three Brahmins), one Moslem. 

Cektbal Ikdu is Dorlh of tbe CeutnJ Provinces and cast of the 
Bay of Cntoh, lat. 28^ to 26*>. No complete returns as to leprosy ; 
but it is believed iliat there is very liulc. PopulalioD 9,461,976 ; 
ratio '06. Undoro, Ni-niucb, (iwalior.) 
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CnrrUL Pnomtcss, Ikdu. — No retum liad bo«n renrireil for 
1891 at tbc tinto of Ui« Commi»iiioticr»' Report. 

Ill 1872, Wftsurn, 4-1; CentnJ, 1-7; Kastern. 8'6: for the 
wbolu populitlion, 1872, 3; 1B81, 6'5. Tliu8 Llii^ro in Hnnpibion of 
inorcHSC. The figures nivtn refer to ibe ratio per 10,000. 

Chaltis GiRB (including BilaBpur). — Leprosy Iwlierod to be in> 
creasing. There is a great deal at Bilaspur, and the census returns 
believed to be much beiow the real number. In this district are 
the Satmanes, who abstain frooi flesh and have bat little loprosy. 
(See Comm. I^ep., p. 128.) 

Cbili. — It is rare. Dr. Leokie assured me from personal expe* 
ri«nc6 that it was not met with in Putagotiia, uor did he think it at 
k11 common iu Chili, Pera or Bolivia. 

China.— (" Bep. Boy. CoU. Phys., 1867," pp. xiv., 72.) Soo Dr. 
Newman's prize essay, but note that the extracts from DoolitUe's 
work which are supposed to describe lepor-bospitals at Tcinttiu 
really refer to IIonKchou. Extract, IJk. I., p. 141 ; Extract, Bk. II., 
p. 6 ; Mr. Cantlie'e prize essay. (See bock, p. 127.) 

Chittaooko (Hill district). — No leprosy and no flsh-eating. 
(Biehvds.) 

CHtiRiu District. — I have been told many times Uist <iab is not 
to be bad in the Hirontayan districts. Let me answer by an extract 
from Sir Jusopb HocjUitV " Himalayan Journal " (Bottnny's edition, 
p. 610) : "On the Kulapaiice rtiad, which we followed, we passed 
erowds of market people hiden with dried fish in a half putrid stats, 
which Boonted the air for many yards; they were cbielly carp 
eanght and dried at the foot of the hills." Afier meutiouiiig tbut 
some carried cinnamon, he adds: "The smell of the cinnamon 
loads was as fragrant as that of the fish was oETvnsivo." This wa« 
in September. 

CocHis. — Native 8tate in subradiaty alliance with the British 
Government, and politically connected with the Proaideocj of 
Mudraa .... and included within the Umit« of the District of 
Malabar. A fish-trade centre. " The Vallamars, who live by frc»h- 
water fishing, number 4,000. (Total populatiou in 1876, 601,114.) 
But the sea fisheries are monopolised by the Marakao casle, who 
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■re more nnmerona. A conitidcnble trsde in enrod fish is carried 
on aXovg the const, emigrants froni Cejlon coming ovor Aooually to 

engage in it daring tbc fitUiing season Among endemic 

dtseases elephantiasis, loprosy and akin disoaMS am spcoan; 
freqoent." — " UoDter's Giutetteer." 

CoLouBU, United Statks of: Booota. — Tbo rotlowin*; fa«t« 
were supplied to nie in 1670 by niy late friend. Dr. FerguRHon, of 
Clermont Square. Our conrersatton had begun b; I)r. Fergassan 
telling me lliat there wan leprosy at Bogota, although it was far 
above the sea and oat of the way of sen-liah. He had tived th«re 
some yenrti. Bogota is ttie capital of Ni-w Granada, and is 8,000 
feet above (be level of the aca, three days' journey (roiu the River 
Mai^daleua, on the banks of a •mall stream, Bogota. A Urge iolaod 
lake Bupplies fish in plenty. They eat a peculiar fish, " like an c«l 
but swims as u fish, whiob is believed to be unwholewme. It 
tutea like an eel if freab. They eat alito largely salted * vsgrm,' 
a large flat fish, very ooarse ; ospoeiaily during Lent ibia i« what 
they lire on. There are a few eases of lepro«r." Dr. Pergitssoa 
hud seen a few casca, ]>crhftp« hitlf-n-dozen, daring two y«*n." 
The natives consider it hcrvdilAry. It is in a (cw Eamilies only. 
The population oonaisisof Buropcaus (very few), desooadanta of the 
Spanish, once numerous occupiers of tlio oouutr}-, and some of 
mixed race, Indian and Spanish. lu one of tlie Spanish fnmilie« 
leproHy occurs. There is no leper-house. In AmbrUmu. on the 
bauks of tlie river, u tropical climate, lliey eat immense qoautitioa 
of fish, and leprosy is much more commos. (For more recent lacU 
see chapter xxviii. of present work and .\ppi'ndix. Part I.) 

CoxsTiNTiNOPi^.— (" Hoy. Coll. Phya. Rep.. 1867," p. 70.) 

Cbimba.— (Extract, Bk. I., p. 119.) 

CoDDALORe (S. AficoT, Madub). — A letter from Dr. Arputhaaaoie 
to me when I was in India, siiites : — " Leprosy ia more prevalent 
bere than one i«ould like to M'e in so small a plaee. There are two 
or three lepers in the street in which I live and they are all Gsh- 
eatcrs." From "Honter'a Guxetteer" we learn that there are a 
considerable number of native Christiana, 1,510, chiefly Roman 
Catholics, in the town of Cuddalore. 
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CaYLOfc. — Dr. Hiydoo White writes mo : "A man rec«iitly 
retnrnod from C«ylon toll* m« thut tbero the diiosso is KeneroU; 
ascribed to the nttiog of rotten 68h, which the autivoB curiy aD<i 
«at freelj." (See Mr. Caine'a Btalemeiit above.) 

OuDi.— (Extract Bk. I., p. 152.) 

Crrnus. — Tradition mj% that it beftan 300 years ago in Uis 
MonaaUry of Trooditissa, baviag boou brought by pilgrims. 

Sir Henry Biilwer writes (Augast, 1889): " I find it difiicnlt 
to believe thai a disease, which bos Ixicn known to exist iii these 
Euelorn coiinlries from time immemorial, uever found its way into 
Cyprns till three centuries ago." 

Dr. Heidenstam states : " The disease is not met with ia 
villHges which arc exolneively TuTkieb, althougb the sanitary con- 
ditiona and tbo poverty are just the same as iu the Christian 
Tillages." He adds : " As far as religion goes, Cbristiaus and 
Moslems are both susccptiMv to tbo discattc, nllbnti^'h ibo latter 
have been affected iu remarkably small proportiou iu comparison 
with the former." 

Id tlie lopor-iLsylum, of sixty-one cases three only were Moslems. 
It is BUp])OBed to have decreased einoe the British occupation began, 
and the number at present affected is eslimated at 100. At 
tbe lime of the beginning of British occupation, of the 667 
villages thirly-lhree had lepers aud a tola! of ISO cases was known. 
Maratbavnono and Acanthou arc mentioned as villages specially 
aflected. There is a segrrgHtion-farm, but the high road from 
Nico&ia to I.arnacn runs right, through it. It is fenced with wire 
fence on its oater sidea but not on tbe parts where the road 
crosses it ! 

DaiOTA.— (Extract Bk. II., 169.) 

Di^MAiu District. — Gallon iu hia account of tlie Damara region 
cf South Africa, 1862 (WalUsh Bay), mentions neither leprosy nor 
fish. The Damaras consume milk (sour) very largely, uud some 
meat, mutton, beef, and game. They hve almost entirely on milk 
and pignuts, drinking one to two gallons a day. These statements 
may be presumed to be applicable to the original Uottentot tribes 
of tbo Cape (see p. 144.) 
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Damabccs.— (" Rep. Roy. Coll. Phyo., 1867," pp. 56,57.) 
Steiji.) 

Djuuubkldio. — Tho CommisBioo vm Aomt wv«q cues, bnt 
in tlireo odIjt wu tbu diiif^osiii «utte[D«d. Ihtj found tlie 
ooDaamption of dried fish, on a llAToaritig, almost anJTerMl. In 
the bKKiur dried Ssli vas " a oomcnoo artidv of sale." (Rofer to 
Hooker's " HimKUyau Jonmal," p. 92.) I visited Darjlieeling in 
1903 but was not sboiro any lepers. Allhough al the foot of tho 
Himalaya* there is a fair supply of fresh fish. 

Dbjajut. — Den Ismail Khan. — ^No leptra in thu district. A 
few froqueot a shrine of Pir Jefaarrva, three toilM from Drnmffnf 
garb, othorwiHO the diMws« is aniinowii. (Papon 166, 170, 171.) 
" NoDO of thi.' Itrpcra have had leper roUlivos." 

Delhi. — No oaylum. <Se« papers, p. 134.) From Hissar no 
EDcrcttsc reported. lu other parts alight iucreaae thought possible, 
but preralenoe low. 

The Rohtath dialrivta hare 171 lepers, male 151, fcniklo 20 
The Ccimmissiou saw 1*2 n-i^ntcd cosi-s bat reJMted the diagDOUs 
in one of them. Six wore Hindus, all of low caste, and five 
Moslems. All lulmilted that they had been frequent fish-eaters. 

DEMEfuRA.— (" l^P- Roy- Coll. Phys., 1867." p. 45.) 

Dominica. -("Itep. Roy. Coll. Phys., 1867," p. 21.) "The 
diaoaae is known but uot very common. Daring a re«id«Doe of 
thirt,y ye«Ta few oaaes havo come undt^r my uotic?. " — Dr. Imny. 

FiBOB. — (Sea letter from British Consul, " Leprosy " II., Extract 
Bit. I., p. 29.) " I find the »ii8e of leprosie to be the air and 
the dyet : for here is a protty cold and uioiHt air. Ice, &c. . . . 
Bmides, the meat of all, especially of tho poorer sort, is half rotten 
desli or fish, all their nourishment in summer Iwing likeKise fresh 
fish and Kwwt milk without any salt." — " Dvbca' Account of tJie 
Feroo Islands" (1G76). 

Siuco tho abaudonnieat of the deep sea lishiog, leprosy hu 
booomo unknown. 

Fui. — "llAUria is uuknowu in Fiji, but there is plenty of 
leprosy there." — Hir ^V. Msgregor CuuUin's Essay, p. 886. 
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(See vol, I. of Leproty Journal, p. 94.) — " Lepers wore formerly 
killed privately, and their nnniber ie believed to have increased 
since tbis form of segregation was discontinnod. Dr. Corney 
tbinka that ihere are more than ia geaerollj SQpposod." — (Extiaol 
Bk. L, p. 145}. 

FoBMOai.-C' Rep. Roy. Coll. Phys.. 1867." p. 79.) 

Fbanoe. — (See Paris aod Extract Bk. I., 123.) 

FvzAB&D AXD Ajodhva. — The Coromistiion saw eifjliteen lepers, 
ooe of whom was a Brahmin. 

Gold Coast. — Extract from Captain Molonoy'i paper on Weat 
A^ican Fisheries, in vol. v. of the Literutiire of tho Fifthoriei 
Exhibition : — " Dr. Clarke, who was colonial oiirgeon on the Oold 
Coast and surgeon to the nativca, in hi«t medical rei)orl for IS.'S has 
dvelt on the food question aa follows: 'Elephantiasis and lepra 
(leprosy) in all its hideous forms pr<>vail. The natives suppose it 
may be induced by drinking eiL-«s8ively of palm wine, which has 
been mixed with the juice of the bamboo ; but it may, witli 
h groatt-r rcusuii, bo atrcouiitod for by an excess of fish diet 
The food of the mass chiefly consists of vegetables and 
fruits, nilb fresh lisb and dried fish in excess, often so highly 
amnioniacal as to he commonly kuown under the name of " vtink 
lisb," with land-snails and laud- and sea-crabs. But Lboir principal 
dish is composed of fish. 

OiavkDi., West IroiBa.— (" Rep. Roy. Coll. Phys.." p. 34.) 

OitKEOE. — Zamhuco estimated the number of lepers in Greece at 
four hundred. 

QuuKA, Dutch. (See Suhinau.) — Seolntiton boa been rigidly 
tried. (See " College Report," xlvi.) 

QnuMA, BRiTiaH.— (" Rep. Roy. Coll. Phya.," pp. x. 42, 213.) 
(XLVI., see further on.) Dr. UillU's work, " Leprosy in UriiTsh 
Oniana, " laSl, is very valuable. The most recent allusion to this 
country which I possess is the fallowing ; — In the laat number of 
th*! " BritiHh Guiana Medical Annual," 1904, Dr. Osiiard wriU's: 
" Luproity is exceedingly common here. Sall-lish is universally 
adopted as a common food amongst all classes, and at time* it ia 
undoubtedly eaten when not in a fit condition." 
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Ota. (S«« BesAft, Benj^} — hepto*; occur*. (Hunter.) 
Hawail — {Esinct, Bk. L, p. 6.) (Chapter xxii. of preaeat work.) 
HaVama.— (EztrMl. Bk. I., p. 158.) 
Uissab.~(6m Papcn, 184.) 

HoxoLULC (Suidwieb Itlwid*). — Roport hj Dr. LaU, 1890. (See 
No. 1 of " r^roff CommUatoo R«p04rt," p. 97.) 

According to Dr. J. AibbartOD Tliomptoa, chief medical ofiScer, 
Sjiaoy, Xcw Soulb Wain, who boH anslvsed the Gtnbject of 
Hawaiian loprosv mo«t thorougbljr, these islandu irere, witboat 
doubt, U-proas long before tbo advent of the Cbioese. (See pages 
229 aiid 232 of preaeut work.) 

HoKDURAS ASD Tuut's lauHD (Wesl Indies). — Leprosy nn- 
known <?). F. L. Davis, colonial sargMo, in bis report Tor 1900 
(boo " Selections ") does not nii-ntion leprosy. Britieb Honduras 
has a populatioD of 86,000 (1900), mixed Negro desooat cbiofly. 

Hoso Koso.— (" Rep. Roj. Coll. Phj-s.. 1867." p. 221 ; al« 
Canllie's prixe eesay.) 

HosatniOASAD (Nerbndda). — Leproc; not Ter; prevalent, and 
Biipposed to b« decreasing. (Papers, 21C.) 

HroKauuD. (See KizaJu's Tkiutorxcs ; see Bbaak.) — " (Kep. 
R07. CoU. Pbjrs., 1867," p. 187.) Commission saw thirty pstieuis, 
bnt rejected nine as not lepore; for the ci^, one per 10,000. 1 
Hindus suffer more ihuu Moslems. 

Iceland. — l>r. Henderaon, irbo irnvelled iu 1814, reported (bor 
leper-homes. In the present day there are none. Id 1800 (bare 
were reputed cases to tlio number of 1£0 in a population of £0,000 ; 
tbal is, liiirty per 10,000. The Rev. W. T. McCormick, in 1871. 
was teld that there were but Iwvntj-five in a population which bad 
inereaaed to 72,000; that is. something more lUan three per 
10,000. (See important sUtemeuU by I>r. Wyman. U.SJL 
Extract, Bk. III., p. 1 ; also Dr. Khler's priie easay.) 

luDiKS, Wi»T.— (" Rep. Roy. CoU. Phys.. 1867," p. 18.) 
Imdorb. (Native State in Malwa, Central India.) — Honter men- 
tioDs a leper-asylum. 
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Italt. — AJmoBt ankson'ti in Celstis' time. It prevailed soma- 
wbat Gabseqtieiitlv, but wag uotej as r&re b; Beaiveni of Floreoee 
in tbo fiixteeiitb iMDlury. Diirtug the Hixloenth ceutury it became 
confined to a few districts. (Extract, Bk. I., p. 127.) 

losux Islands.— ("Rop. Roy. Coll. Phys.. 1867," p. 65). " It it 
known lu Corfu, but is rare ; it uppenrH principally in villitgos io 
ibc moiiuUinous parts of the island, and moro rarely in Lbc towns 
and in tbo plaint." 

jAMiic*.—("R«p. Roy. Coll. Phyj!., 1887," pp. ix.,66. Extract. 
Bk. I., 1 5S.) — All agrcu that tb« Jovra in Jumaica suffer severely, and 
flotne allege that not only are they great fiah-eaters, bat often eat 
it in a slate of decomposition. 

Japan. — The Japanese are fond of raw flsh, and Dr. Albert S. 
Asbmeuil says that Lbiscnstom has a value in deSoiag the etiology 
of leprosy. {Hee Journal of Lcproiy, iii., 91, "Fish Diet and 
Prevalcuco of Leprosy." Extract, Bk. I., 64.) (See back, p. 826.) 

H. Ernest Sohmidt, M.D., Mrdiml R^tord. July Ist, 1869, 
writes : " Fish, which flgures next to rico on their di«t list, 
becomes, under some oircum stances, a fruitful source of disease. 
It ix propantil too often so as to be unfit for the stomach, as the 
above- ravnlioiiod Hoo onke. And tn some very poor communitiea 
the peo[ile eat it uder it has become half ducuyod ; nay. thoy 
soaroely can consume it at all «xci-pl tlius damaged, since their 
poverty does not permit them to ])urcliaHe the more expensive fr«sh 
and sweet article. I am convinced that to it must be attributed in a 
great measure the prodnctiou of so much leprosy fonnd in those 
very placee. In my inquiries after the existence of leprosai-ia I 
could only learn of one, at Hiaco, the great city of Nipon, where 
Uie supreme Mikado resides. This institution ia supported by the 
people, iiidupeiideul of the government. There the lepers receive 
medical treatment. Those miserable beings are very numerous in 
Miaco, very scarce in Nagasaki, but count largely again in 
.^makurB, in Omars, and Ch'Kugo. In tbc latter place, built 
apuu the low, mamhy bauks of a river, which, in its frequent 
inundationa, leavcK conittsnt large pools of water standing between 
and audenieath the bonses, the people live on nothing else bnt this 
oheap, bMause damaged, dried tlsh, and hardly a single family can 
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be found them free from leproNj. In Nagtsaki leprosy is only 
sporadic ; in all the other named plaees it is decidedlr endemie." 

ivrx (BaUTta, tlia capital ciij). — L«pTos; not very eomoion, 
■Dd in the main afFMting iha Chinaao oooUm. (3c« CantJie'i 
•May.) 

Jebukilbu. — (J>pro«y CommUtion JottriuU, No. 2, 1890, Not., 
p. 91.) Bcport bj Dr. 'Wheoler. Said to be forty or fifty lepora in 
Janualem itself; twenty-two in the Asylnm "Joaue Hilfe." Dr. 
VIiMlar ttjs : " Nolwilhstanding the diacovery of the bacillna, I 
do not bfllieTo it to bo coiitAgioaa in the true seoae of the word." 
(Extract. Bk. I.. 143.) (S«e PaLbstike.) 

JiUMO. — (See Papers, p. 165.) ^M 

Ji-BBi-LPOEE.— (Suigor " Papers, " 209.) Colonel Brooke repoil^ 
that all believe that the diwase is not increasing. 

Jru.rKi>AR (Punjab). — The civil sorgeon, who has a laigo aaylma 
ondcr bioi, thinks it slighUy on the increase. (Papers, 139.) 
(S«o •' Papers," Ul. 149.) (See back. p. 845.) 

KAsaMtR.~PopnlatiaQ in 1901, l,167.76d. NinLay-tLrve par 
eenU are UosJems, and the rest Ilindus. (Extraol, Bk. L, 37) 137.) 

Kabula. — Colonel Henry told mv tlial it IiaJ been neoessary to 
make arrangements for lepers at K«K«ala. He thought that there 
was not much fiab-eating there, but be beliered that most of the 
lepers were immigrants from Abytsiuls. 

KB1.YD1V A.— (Papers, S14.) Opinions divided ai to insreaae. 

Kutaiu. — la reported as baviug increase. Dr. (^arlebon.of Aui, 
is refarred to. (Papers, 145.) 

KiitrDRTBALUi. — A amall colony of ten lepers here. All Moslems. 

KBAtAftTB.— " 8*jfaoD, thrw mile* Boalh of Khaltpor. hw a tfarin* ot 
Vilboba, wber* arurr XoreoiW (Eartik^ • fair i« held, which Uata tn sbMil 
flttMB da;*, and u BUended b; about 2.UUU pvnodi, chwfljr Agria, Kanbu^ 
Thakura, and Kathkana. ShopkMpara trom Talcgaoo, in th* Deooui, mad 
tnrn Kaiy*u. Chank. sad Pen. mike Urge aalea of cloth for dr.r fiab . . . 
(FnotBObi : So i»rgn i* the •*■« of drr fish that thn god i« called Dry Piah, or 
UoinUl Titkoba.)."— £Mai>v Ooutrwr. 
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KuMACN. — Hant«r says : " Leprosjr, affectinfc four or five per 
1,000 i>crsoD«, i« inoHt prevalent in the ^astof the district. There 
U AD Mjrium nt Almora for bbotie BnfTeriiit; from this disease." 
(Compared with Norway by Elober. See Lewis and C'linninghain, 
p. 24 : Tlicy oHtimatc the Lepers of Norway as tvrelve per 1,000, 
aod »ay that of Kuniaun is higher. Thinly populated, Kuniaun has 
one-third thv population of Norway.) Si)rf;eoD -Major Frnocia 
writes : " I hare xecn leprosy iu Kumaan, and though fish, from its 
comparative xcarcity. is not au ordiuary article of diet in thosw hills, 
it ia available." He adds: "It will be adriaablo to thoroughly 
iovealigale the putrid fish view." (See Papers, 99.) 

There arc only two castes in Kumaun, Uajputs and iMmes ; the 
former agricultural, and the latter in trade, etc. 

The Bhotias of Tartar dosooul living in North Kiimaun are free. 
(See T&btjLB.) 

Lewis and Canningham give « mftp of thp Enmaun district, and 
esUmate the loperti at 1,000. (860 Ai^oiuu.) 

Many leper-rufugfroti from Nopaul reside in Kumaan, in order to 
gain British protection. 

The district is aboal as large as Wales. It is mountainout, and 
erossea tlie Himalayan ran>,'o. 

It has be^tn under British rule for more than eighty ycftrs. The 
iuhabitautH aru mostly of Hindu origin, cxoepl in the nortliern 
extremity, where they are of Tartar descent and known as 
Bholiaa. 

Lewis and Canningham do not say anything definite as regards 
the fish hypothesiit, but apparently aaxunie that it can hardly apply, 
on aoconnt of the comparatively small supply of the arUole. They 
exclude contagion, but Huspect inheritance, and suggest local 
peculiariUoa of habits, etc. If the data given are trastwurthy, 
" tho phenomena (t.c, leprosy) must depend either on peculiar 
local or hm'editary conditions." This comes very near to saying 
Uiut it must dt'pend on food, especially «heu wo remciubur that 
one race, the Bhotias, are free. 

Iu 1889 Surgeon-Major Untcheson slated thai the distxict cenaus 
showed 789, or 19-4 per 10,000 iu 1HT2 ; and 1,039, or 210 per 
10,000 JD 1891. He iafers that there mast be some cauKU otlier 
than heredity to explain this increase. 

L.P. C C 
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Konux. — Dr. Vuidj-k« Carter, in 1867. gav*, io k UororameDt 
nporl, • ypn'J ib^. whJefa iliowed a gnat prflval«iic« of tb« 
iitMt is the Soiilh«ni Soakan. He Mtimated it aa twccty pet 
10.000. B« mentMoa a not venr itMoaaid«ralile oambor aa occur- 
ring in Jaina aod Liegalata. In this he is an ezeepUoD to iQ 
other obaarrori. In do depaitmant did he find that it wm Iom than 
tro per 10.000: in aoaieit waa tea. A tablo pnbliah«d bjrMwsra. 
Lewis and Ca nnin gha tti in 1877 (LH.J.), givea a much higher 
MtUMla of pr«Taleaeo tlioa any other; irhilat ctirioiuly, the 
Kanltnii, which Cutar CiMmd so high, ataoda with them much 
lower than aome othera. Tbew figorea moat be lakan with great 
leocrra aa the ooMureaMa of famine may bare diilorbod th« 



lan>«t.— <Se« Fapera. 157 ; Pepere. 128 ; " Rap. Roy. CoIL 
Pbya., 1867." p. 170.) Xo aaylosi, aod hot little loproay. 



Lbbok.— (Extract, Bk. IL, 106, 107, 801.) 



Ko teper-ai^lam. 
the poOfhodse. 



The Com* 
Six were 



LocBKOw.— <See Papera, Oi, 93.) 
aoraaion foaad foorteea liters in 
Uoaloa. 

At Dnao, in the Lttcksow djstrMt, Hontar atatos that leproay la 
a>et with. Ii is not Ui from the Oangte. 



LiTDBiiiu (Cmballa district of the Punjab). — The Ciril Sorgeoa 
Bras^aii !>« writ««, 1889 (s«« PBp«rs, 149) : " The majority of 
eosea of l^pr.in8 diseaac occnr smoDR the lowest and pooreat of the 
pooplo, who live cbi«fly on utmound jmlses aud fish diet, and moat 
of lh« Mi]hamiuad>n rctideutsof this district Ure so." 

Bragwaa Dar mriitions a small village of lepers, a mile from 
Lndhiioa, wtivre all are Moslrms. 

Two pundita corroborate, aod Nay that leprosy is mora prevalent 
amongst low-daas Sloslema, "on account of their oat beiug carefal 
in their food " (Papara, p. Ifil). 

Mabkih*.— ("Roy. Coll. Iliys. Rq.., 1867," p. 48 : Extract. 
Ilk. I., p. 69.) Dr. GolilMlimidt writes ; " Fish rot«rs into their 
alimeots on aconii<aratively small aeola " (se« balow). Many Ckaaa 
from LVmerani w' *htt9 is a large Jladaii* colony. 

i 
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Mea JD proporliou of two to t«u of womeiD. PhlliiBis a common 
cause of dentil. No phthisical sabjecta cmlch luprosy. 

Dr. QnMiicbmidt oppoHoa tko fith thoorjr by tbo itUegutJou that 
more sulTtT inland tban on the coast. He considers tbat tbe 
diHMK i» both borcditury and contagioux, but tbat a cbiof tnSiience 
is inuutritious Tood. Ho tliinks that " abundant food, and tjtpcciaUy 
meat, u-itk mad^mti- quantity of akoholie drinkt ami cUanliuesi, 
will soon produce ihf good rttdt of diminukiny and idtimatdy 
making (kit loatltsonu ditfase compleltti/ dUappfor." Tbo italics 
are his. The Hospital slatiBlics go back to 16S0. From 1840 to 
1861 tbe uTorngv nmlcr iroutmont was tw«aty>four. Stui:« 1861 tbo 
Qamber bos Rliqitlily dimini8b«d, and during the laal fifteen years 
only one or two buve been admitlod ftuniially. 

Yet Dr. tiuIdHchmidt ealioiatca tbe proportion aa nix to 10,000. 

This 18 perhaps only a guo«8 ; ho allown teo times as many for 
tbe island na there are iumftteR of tbe Leper-llome, and tbere wera 
Beven at tbe date of his report (September, 1891). The CoiiHul- 
General had reported " only five inmates" at tbe same date, and 
" that the luw«r claaitCH are cbicBy subject to the diaeaiio, principally 
flitbcrnion and their families ; and it is a curious fact that Ibceo 
people's food Im almost entirely composed of salt fish, which is often 
in a slato of d«oomposition." 

The following is an abstract by Dr. Ashburton Thompson, attd 
ia taken from tbe account written by Dr. Jules Goldscbmidt, whoso 
personal rcsosrcbc* were "poursuivtes d'luie (ia9ou ini&torrompao 
dans oettc ilc depuis 16G6." " On the island of Madeira all lepers 
were neyer isolated, though about tlio yoiu 1500 a laxarel was 
establinbed to which poor lepers only wore forcibly removed from 
all pnrtM of the island down to 1860, and since I860 all lepers have 
been entirely uurustrainud. The people tbcmaelvcs do not regard 
lepra as a communicablo disuaso; they ascribe ila occurrence to 
<DM of A certain T«g«tabIo, and in consequonoQ regard it with 
ict indifferenoo, and lira in quite ordinary contact vrith tho 
sufferers. Tbo ar&a of the ialund is about 780 square kilometres, 
and itH population about 130,000, so tbut density is imcommonlj 
bi[;b. It may bo Inken that about two>thirds of tbe elose^packed 
population, or about 80,000 ol them, live ia la mutre, and their 
BUlo has for long post hovu steadily going from bad U> worse." 

C C 2 
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The anibor r«ckoo«cl Uia toUl nomber ot lepon proMtit oo Uw 
ialud in 1894 M 70. (S«« also Polydiaic JounuU. 1902.) 

MiOiOitcui.— ("B«p. Roy. Coll. Pbyi., 1867." p. 220 ; ExtmA, 
Bk. I., 91, 199.) Mr. John Rog«noD v>-roto me that he liJtd 
formnlj bc«Q ■ tnder in the ioterior of Hid&gascar. He aBsert«d 
Ibat " oerUinly no salt-Gah is coiiBumcd iu Madaguow, and there 
ia mach leprosy." He spoke cliiefly of the ewtral pUttnu. 

He Lhonghl leprosy most common amongst the Bvlsiloo ai;d 
HoTa natives of the central plateau, aud that there waa nouu or very 
litU« on the coasL " Up in the interior tb«r« are large leprosy 
seUlemente under the guidance of Tarious mixsiotiai^- societies or of 
the GoTerDmeni." He mentioned Yiauorantzoa, iu the Betaileo 
proTtnce. He spoke of harlng seen a leper aellitig rice in the 
market. 

Ur. Itogerson's statement that " Hult-fi»h or the curing of fiah 
amongst tlie tribes of Madagasonr is Dot known " is 0|>en to Boma 
doobt. It may he the fact that it is becauae tliese arts are very 
impvrfeclly known that leprosy occurs. Other authorities assert 
that the drying of fish ia well known (»eo Dr. Wilson's article in 
Friaid'i Examinrr). Dr. Wilson, who, partly at my SQggesUoo, 
osamined the details on the spot, wroto: "My own otMervatioD 
has led mo to see that dried flab is very exteusivoly used by the 
common country poc^lo." (See his paper in the Extract, 
Bk. IL, 27.) 

I have had similar informatioQ from BeT«raJ otlier mistiionariM. 

Malabar. — Dr. ClereUud, writing from Malabar in 186S, statod 
that leprofly in both its forma was seen in evoi; public basau and 
thoroughfare. He added that " the doctrine of contagion is, in 
these days, wholly exploded." 

Matura. — No asylum. The Commission was shown 123 patients, 
of whom ten wore not lepers. " Leprosy is an endemic disease on 
the coast."— (Hunter.) 

Malta.— (KitfRct—Bk. I., p. 99.) There is a Calonial OIBm 
R^>ort on Malta (recent). Only nincleeii cases in the whole ielaod, 
(Dr. Portello Oarltone.) No leper-home. All GathoUos, and 
aceuBbomcd to use fish freely. 
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Madras.— ("Rep. Roy. Coli. PLyt.." pp. xvii.. 100.) Thareporta 
sbow ft steadj- redaction in most dUtricts. 





1872. 


l«81. 


1891. 
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40 
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East Coast C«btnl 
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38 
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Boat Cout Soutti 
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6-9 


4-2 


Southern 


2-9 


4-1 


2-1 



Total populatioD, on wliicfa Uieae figarea are baaed, 88,471)881. 
Itatio per 10,000 of whole population, 1872,1-4; 1881,4-6; 1891, 
^8•B. (" Rep. Roy. Coll. Phya.." pp. xvii., 100.) (See back, p. 847.) 

MEBiTEim.\NE*». — (" Rep. Roy. Coll. Phys., 1867," pp. xii., 65.) 

M>:Eiti;T. — Tile Commisaioii was informed tbatat Oarbmukloran, 
twenty-Bve miles from Meerot, on the banks of tbe Oangee, Icproay 
was common. 

Membl.— (Extraot— Bk. I., p. 7.) 

Mbxioo.— (Extract— Bk. I., pp. 148,181.) 

Mexico, North. — Artiags, in s distxiot of Cbihuahaaji, is a 
mining Tillage up iu tbe mountains ; elevatiou, 4,000 foot. An 
old Jesuit mission; all Catbolius, but no reitiditnt priust. It ia a 
village, and does not ooatain more Uiati fifly fumiliea. It in tbe 
leprosy focus, bat cases occnr aoatt«Te<l in tlie district. Muiy cases 
do not adrance to a severe sta^o. Some bare Imd symptoms twenty 
years, and do not recognise it as leprosy. Some fatal cases ; no 
precaiitionB taken. When they do get fish it is salt-«od; bot not 
much reaches tbe place. Dr. Fenn gave me in ooDVersation the 
above items of information.) {Heo back, p. S08.) 
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MnmEBOTi. — lu tlic report of a modical meeUng (U.S.A., 1904), 
»t vrbiob leprosy was disouncd, ve nmi — Dr. Tripp tiUtod tlist 
tkero iror« twenty-tlTi' or thirty p«U«Dts io Minnesota, nil of wIiom 
ftddresflOK were kept by lliu Stato Bourd of HMltb. Ko uttempi 
is made At tn^atmenl. Tlioy uro nil adult ScuidinnviAiiii. 

MoLAKAi. — {Bfilith Mfdi cat Journal, Nov., 1901.) Dr. R^-yitolds, 
supcritilt-ii<li>tit of ttjoMoIakai Lepifr Asylum, 8»V8 tliat leprosy is 
slowly but smoly beicR eradicated in tliu Hanniiiia laliiiitls. Fivs 
years ago tliero w«r« orer 1,300 iumatos at Uio settlement, but when 
the annual visit wb'^ made ibore nroro bitrc^ly IKIO; "a result not 
brought about by acientifia treatment, bat by the grodaal extinottoQ 
of the natire race." 

MooLTAS. — Leprosy rare. No ease fonnd for the Commission, 
and the civil surgeon, during the last three and a half years, had 
not seen a single case. 

Monbehrat.— <" Rep. Roy. Coll. Phys., 1067," p. 18.) 
Mysoiib.— (" Rep. Boy. Coll. Phys.," p. 198.) 

KiRfiisopvB (Xerltndda DivisioD). — The goncral belief is Uiat 
the dlHCflso is not on the inureaae. "There arc very few persons 
in this district who arc suffering from tliat form of lepro«y whieb {■ 
contagions and dangerous. I'hcro are more of tliat kind which 
merely whitens the skin " (Ivucodcnus). (Colonel BloomGcld, 
Papers, 212.) 

Naoi'ore.— (" Rep. Roy. Coll.. Phys., 1867," p. 186.) 

Njoxt AKO Alliiiaiiad. — Thirty-six were eolteoted for the Com- 
mission from the jails. One Urahmiu and one Barman. 

NAixt Tal. — Only two oases seen by the Commission ; both 
Hindoos. Not common. 

NiopiTn (Central Prorinces). — (Papers, p. 19.) Or. Richardson 
•peaks deitbtfiilly of the census retorne, which, as be says, record a 
Htnrtling inoreaac. Ho speaks of " the effoclnal if crool methods 
kiiomi to be adc^t^ by native rulers in dealing witli lepers," and 
suggests that their disuse onder Kneli»h rule may have caused an 
apparent increase. Colonel Bowie writes (Papers, p. 200) that the 
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'. iDArMae may have arispn from confasion io diagnoBis, and 

" My own imprcttaioD, as nignrds Nagpar jt«elf, formed, how- 

"atct, moroly on tlio number of afflicted perHons I nioet, iu tho streets, 

aft compared with twiMity yoara ago, in tliat botb leprosy and clepban- 

tiiLsis are doctdodly decreasing." (Soo Bdanuaba, Jubbulfore, 

BalaoiiatO 

Tbv CnmrniMion thoiigbl Uiut tb« disease wan v«Ty pTOvniont, 
and Raw lT-1 (mticnts. They rvmnrk Uiat Moslems seom to sufTer 
more than do Hindoos, .\hoiit thirty or forty Rrahmiiis are siiid to 
be lepers ; this probably applies to the district. In this district tish 
(m«aning, do doubt, fresb-tish) is "a great luxury," as the rivers 
yield but little. Nagpiir bss a lepor-asylum, (Hunter.) 

Nf.w Zralakd. — Dr. Hakewtdl, of Anekland, is disposed to doabt 
l>r. UiiidL-r's statement as to leprosy in natives. The importation 
of cases from the Sandwich Islands said to be not improbable. 
{Lepriwj Jmmial, IV., p. 70.) For Dr. Giudor's report, see 
Ltpraaa Juttinal, II., p. 153. He lived at liotorna. He thought 
tliat th«re were n few lc|wrs at difTLTent pbicvs along tlic coast. 

An early iicconiit of the New Zealand leprosy muy he found in 
the Briliah awl Fuidffn Medical litview for 1854 by Dr. Jobuson. 
Into Colonial Surgeon of Auckland. (Sec also a pamphlet on 
" The Southern Pistricts of New /i^alnnd," by Dr. Shortlaod, 
London, 1851.) Dr. Johnson gives a coloured portrait of a New 
Zcalander. It docs not indicate disease of any other part iJian 
the haiid*, altbongh tbe man bad been ill two years. It states, 
however, that the mim's body had been covered by an eruption, 
and that his \\\i«, nose, nod forehead were all swollen, and, 
farther, that he had lost hia eyebrows, eyelashes, wbiakors, and 
beard. It ia said that there was so much swelling of the features 
that it was diOicult to distinguish them. The portrait, however, 
shows not a trace of this disliguration, and might interest General 
Rohley as a good exhibition of tatooiiig. Tbe description must, 
however, be supposed to imply leprosy. The disease, at that time, 
was supposed to be already rapidly declining, the natives believing 
that the introduction of Christianity bad averted the wrath of the 
gods. Most of tbe oases which Dr. Johnson bad himself seen 
wer« among tJie tribes in tbe interior, near to the lakes Taupn and 
Roturuu. The New Zealand name for the disease is Ungerengare. 
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ia Cook had neonU thu lb« New Zcalaadsn woaU oit 
ftloHMt utjUting, utd prafaRed deeotnpoaiag food. 

Nbtb.— (" B«p. Roy. CoU. Phyt. 1867." p. 17.) 

Ntw Oujuxs.— <Sm Okuuxs, Nkw.) 

N'lw Som W&LM.— ('■ fUp. Boy. CoU. PliyB.. 1S67." pp. 83, 
^22S.)— Ltproar ma aot iadigwiOQS. Huy l«pen, ChiiuM uiil 
lum imiiiifrBt«d, bat Um> diwwe lus, wiUi fow exMpttoos, 
BTcr ipriad. Dr. Aihbnrtoa ThompMB, ttio Uadkil 01Bc«t of 
neords hit OfttBioti th%i the disewe is Dot eonUgiouB, 
It evdU ffeematioia bare always been taktto. (S«e 
Atftm xr&iv. in pKaent work.) 

Nirii.— (" Btp. itoT. CoU. Pbys.. 1867." pp. xx>., 1S1.>— Thar. 
'It BO kaowledga at to how maoy lapara there are Jc Nepal. Lo 
and Coaninghaia aay : " A eotutiy ta which a tery large proportion 
of lepera are foond." 

The laet that the most atm neanrea— drowniog and barring 
alire for inatanee — ban (at loag been is forco in Nepal, and tliat 
^Iba dieeaae atiU aboonda, is vary atrong againU " stamping ooL" 
) maasorea towards that end bare been tu mora ngorons than any 
everUMOghl of in Norway. TbeybsTeeaasod tbeTolantarycxpatria* 
tioD of tbosa not destroyed, and yet the diaeaae p^rsiitLi). (L. it C, 
p. 72.) One-flflh of tbc Almon Leper Asylum inmatca ara 
immigrants from Nepal. 

The Kumauneae are the same race as the Nopalese, and formerly 
bad the same euatoms as regard* lepeta. " When a pernoa became 
a eonfimed leper b« aomebow diaappearod, and there wero no 
i^naatioai asked." Yet the supply was pereoniaL (See EtnUTM.) 

NsurDDi.. — (See KHxxniaju) 

Nizam's TBlEnoRlES (Oyderabad.) — No trastirorthy ststietii 
Seeoodeiabad and BoUmm are the places vhere briush troo| 
are located. Total popalation, 11,537,040. In 1881 the pro. 
portion of lepers per 10,000 was 3'6. 

Nowo<»(Q (Asaam). — Hant«r says that leprosy ia a prerai 
diaeasa. " Leprosy ooomwn." (Papers, p. 369.) SaU-6sh Ja 
imported for the oooUes on the tea pUuUlions of Asaam, and it ia 
oft«n in bad oondition. 
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tw Bbuxbwick.— (" Rep. Roy. Coll. Phys., 1867." p. 1 ; 
Extract, Book L, pp. 49, 148.) 

Noi.vEit.1 Islands (Dutch, off Borneo). — Leprosy very pleotiful, 
and ibuudance of fish. 

Nova Scotia.— (Exlraot^Bk. I., p. 148.) 

NoBTH Wrstsrn PttovwcKa.— PopnlnUon, 84,352,271. The 
fonr divtsioiis — EaBt«ra, Ceotral, WeHtern, and Sob-Montane — 
ran^e pretty much together with ratio of 2*1 ; Western to 8*6; 
Snb-Monlaoe, for the whole, 1872, 8-2; 1881, 4-0; 1891, 8-4. 
Thus it may be slightly inoreaiiiDg. (See "Rep. Roy. Coll, Pliys,, 
1867," p. 148.) 

NonWAY. — (Letter from Dr. Hausen, Leproty Journal, ii., p. 68 ; 
letter from Dr. Kauim, Lrpioiy Journal, ii., p, 67 : " Roy. Coll. 
Phys. Hep., 1867," p. 281.) In 18fi6, fifteen per 10,000; 1880, 
Seven ; 1890, five. The CommiHsion wrote : " Complete segregation 
bad never yet been possible. Both in l/u Sanduick ItUa and 
in Norway it hat failed" 

Dr. Abrsliam wrote : " To attribste the decline of leprosy in 
Norway to compulsory isolation is exli-eoiely erroneous." (Extract, 
Bk. L, p. 116.) 

Dr. Hauaen has recently writteo nspecUng the risk of oonUpoD 
that no Hpocial precautions are obserred when lepem traTsl, and 
that " the disease is not one of which it is needful to have any 
special feiir." [See chapter xsvi. of present work.) 

Omak (.\raliis). — Anciently the home of the " Icbthyophagi." It 
has fltill a. truJe in dried fish for export. 

OaiSBA. — Writing of tbe climate of Pooree in the " Calcutta Med. 
Phys. Trans.," vol. iv.. Dr. Brander atutea : " Fish is to bo had at 
all times, and in great variety and abundance during tbe colder 
niouthH. The Cbilka lake, about fifteen miles distant, furniehea 
ftll the vest round an infinite supply of most delicate kinds of 
flHh, including, in the proper neason, oysters, crabs, prawns, eie,." 
Cbilka Lake is a aballow inland sea, forty-foar miles long, in tbe 
nri district. A report ou the famine which occurred in this 
district in 1665 statee that since tbe abolition of tbe salt maiiufso- 

re the fishes of the Cbilka lake couetitate tbe only moans of 
foEteuauce of the few luhabitautt who slJll ding to its ooasU and 
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inlcta. Tliay dr>- t1i«8« fivlica in larg« qtu&UltM, and export tb«m 
to tbfl surrounding dislriets. 

Oiii,tiK8, New (Capital of Looisiana, TT.8.A.). — Aa to th« food, 
Dr. Hwiry W. BUnc writOB; " Salt meat and fish, when they can 
bo procured, am cat«n by tbe poor all ovtir tbo world. In the 
warm sammors of Now Orl«aas it is probRblo that much of tbe 
m«Kt and fiiih catoii by tbo poorer cIbmgs is not as fr«ah aa it 
ihouldbtf" (p. 68). 

OuDE.~ Population, 12,650.831. (Soe Papors, pp. 100. 101 ; a«6 
p. 322.) Dividvd into Nortb«m and Sonthoro, it has a ratio of 
4 for tbo wbolc, and huH «X[wricncc<I a very decided redsotjon 
from 7 since 1872: 1872, 6-9 ; 1881, 8-9 ; 1891, 4-1. 

Or. Btov, Inapector-Ocneral of HospitaU, ozpnisaod tbe opioioo 
(Papfirfl, p. 73) tliat there was no proof of incream in Onde. 
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PALE9TISR.— CExtraot— Bk. I., p. 143.) (See back, p. 322.) 

Paeuodat. — The little repablic of Par&Kt»y i^ placed in tbo 
middle of the southern part of South America, almost eqaidiiitant 
from the Atlantic ajid Pocitic, and baviuK no aea-ooaat of it« own. 
It 18 a sort of Mesopotamia, being enclosed between arms of tbe 
La Plala river, much aa is iLat district btlwoon the Tigris and 
Euphrntes. They are the i'arngiiBy and the Parana. The popula- 
tion of Paraguay is probably under 400,000. The religion is 
Boman CatholiciBin, but its rules are only lightly obsorred. Leprosy 
and goiire arc, according to the " Eneydopiedia Britannica," tho 
only endemio diseases. 

From a private source (medical) I am aasured that there ia not 
any largo amount ot leprosy, and that tbe disease assumeB a mild _ 
typo. There is no leper-faonse, and no attempt at segregation. f 

Paris. — Loloir, Hardy and Besnier, in 1886, i'8timatc<I that there 
wero no fewer tlian from 60 to 100 lepers n-mdciit in Paris, and 
M. Thibivrge, in 1692, said that ho did not think this uumber 
exaggerated. (See Lcprottf Jowmal, it., p. G4.) No special 
prucaulions nro obMTvod, and ia no single inalanee has ooota^ion 
been suspected. 

Pjita<io>iia. — Reputed free from loproay. "Raro or abseaU" 
("Rep. Roy. Coll. Phys., 1867." p. 32.) 
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Patiala. — Nine lepers mmi by the Commission and s«TGnil c*Mi 
of mistaken diagnosis, aix Hindas, ibree Moslems. Two of Uie 
Hiodos were Brahmius. 

Patwa.— In 1843. (Estracl— Bk. I., p. 137.) 

Pkmba (Z(in«il>ar). — Tliirly-lliree lepers per 10,000. Two 
hundred in a population of tiO.OOO. Tbey eat imported driml fish, 
shark and a kind of cod, T«ry freely. It is imported from MuKat, 
a thirty days' voyage, and is often in an exceedingly bad condition. 

Pksaxo. — " On we wont Iwtwwu ne«lly-trimm«rd liedgra of 
Cbina-bamboo, past Chinuiv shops with quaint sigiiH. and dried 
fish of oarioQS shape and fearful odoor, flopping in the brceto-" 
(" Onr .\ustTnliAii Cousios," by Janies Ifigtia, 1880.) 

"An important lupor-hoKpittil is maintMood oa Pulo-Jariijah, a 
small but lofty island in the strait oppoeito llie town" (Peoaog). 
("Ency. Brilaunica.") 

Persia.— (" Rop.Roy. Coll. Phys., 1867." p. 71.) Consul -General 
Abbott reported to the College of Pbysicinuii from Tabrecx that 
" he bad no knowledge of the diaease and could discover no one 
imong the natives who had." (Paper 71.) Dr. Coniish, who had 
been long in practice in the country, states that he bad had 
ooeasional opportunitica of becoming aequuiuted witli the disease. 
It is called jesan. Said to be more frequent in Zeryau, a aterils 
plain halfway between TahreeK and Teberao. 

Never known amongst the better classes. Euata in elevated dry 
diatrictt. " Twenty yeArs ago there were no lepers to be seen on the 
rCMd belvreon Tabrooz and Tolieran." Now yon eannot qnit Tabreez 
witboot encountering them. The trafBo od the road has much 
increased, and Ihis may have brought them there to beg, but at the 
same time it may have supplied salt-fieh. 

Peru. — Rare. Dr. Lespre'a sratement. (Extract — Bk. II., 187 ; 
" Rep. Roy. Coll. Phya., 1867." p. 92.) 

Pesbawaii. — Supposed to be almost free. Statistics gave for 1681 , 
for the division, 296, or 2*2, and for the district 90, or 1*6. Many 
reputed casoa were collected for Uie inspection of tlie Commisaion, 
but only in two was the diagnosis cooflrmed. The others were 
mostly syphilis. 
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Philipptkes.— (See Extrut— Bk. III.) Dr. AmeM: 360 in 
10,000 in one TiUsge of 400. Modli Gsh-daLing. (Sm Sulv.) 

Pooka (Bomb«y). — Forty-fiTe cHsea bmu by tbe CommiBsion. 
One Moalem and one Bnlimin. (3m |)«go 20 ot Ruport.) 

PoBTO Rioo. — Ooe of tbe Spaniab West Indun Islanda ; is t 
little larger tboii .latnaica, but its exporta are doubU) thfl rtlac of 
thoee of tbo Utter. It is extremely fertile an<l esjwrts sugar, coRee, 
tobacco, autl salL Its population has inorrased from 319,000 in 
1830 to 1,000,000 in 1904. Cotton, rice, maise, and a groat 
variety of fruits arc grown. It iraa rinited by Columbus. 

Dr. W. F. Smith, of tbe Board of Health, St. Juan, was good 
eoouRb to report to mn in 1904 as to the prevalence of leprosy. It 
was, be believed, uboat fonr per 10,000. Salt-cod ia very largely 
used as food, but it is now of good qoality. Formerly, when it 
was not good, it was, howovvr, not suspected (Dr. Smith statos) as 
A causa of leprosy. It will be observed that the island produc«s 
salt, and even exports it. Loprosy doos not incresM. Of Uid forty 
cases, tnenty-five are in the hospital at Su Juan, and tbe others at 
their own homes. Although Dr. Smith avows bims«lf not con- 
Tincod of the fisb-bypothoais, y«t his facts seem to furour it, and 
thus to discredit contagion. 

PoBTDOAL.— (Extract— Bk. I., pp. 6, 43.) 

On tbo imtbority of Dr. Donael we bare it that all classes, rich 
fend poor, amoug ihe Portuguese eat fisb on Fridays and Saturdays 
throQgbout tbe year. 

Pbdssu (Eastern).- (Extract— Bk. L, p. 70 

Punjab LRPBR-AirrLuua. — (Punjab AdininiittTatlon Reports, 
'1900 — 1991.) "Leper-asylums are established iil Tsm — Tsrau 
(Auiritzar), Siibathu, Dakni Serui (Julluiidar), Bab* Lskhau 
(Sialkot). Anibula, Rawal Pindl, und DbitrmHala. Tbcro were 518 
lepers remaining at the close of tbe year 1899, and 2^7 vers 
admitted daring 1900, making a tot«l of 745. Of tlieso 90 died, 
and 12S left of their own aooord, teaTing at tJie end of the year 
630." In the last report (1901 — 1902) it is auted that ibert) wore 
only 390 lepers in residence at tbe end of the year, nod wbsrou 
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tb«r« woro 2*6 lepor* por 10,000 in 1891, th«r« were only 1-g per 
10,000 ml90I. 

PuBULU. — Tbo CommivsioD visited the asylum, wbioh contained 
umuty-uiuo iiimntisn : inalc siKty-ODV, fomalu Uiirty-eigkt. I 
visited the aBylaca in 1^03 oud found it much enlarged, coatuiatng 
neftr 500. Only one was uuderstood to deny having eaten fish. 

Baccr. — (FaperR, p. 218.) Leprosy very prevalent and believed 
to be increasing. 1872, three per 10,000; 1881, five per 10,000 ; or 
nine in males and four in females. Thia large increase maybe due 
in part to more complete enumeration. 

RupUTANi.— Eastern, 1891, 0*7 ; Western, 1891, 2-8. I'i for 
tbe irbole population of 12,126,655. No report for further back. 
("Rep. Eoj. CoU. Pbys., 1867," p. 176.) 

RiNoooN. — (Papers, p. 236.) No proof but a general impression 
that tbe disease is on the increase. 

Ratkaoiri (Bombay). — It is on the coast, and the Tarli, or 
Sardine fishery, is an important iudustxy. It has lepcr-hospilals 
(Hunter). Mr. William Ashdowu wrote to me frem Bombay 
and staled that tbe leper-hou!*e was built twenty-tive year« ago 
when he was tu charge (Lewis and Cunningham, p. 23). 

RawaL PDiDi (between the Punjab and Kashmir). — There is a 
leper-bonae and a cunvidvrablc population of Christiuue (3,(X)0). 
Hunter does not mentiou any fiah trade. (See Papers, pp. 160, 164.) 
The asylum can receive lifty.aud the cost of each leper is estimated 
at fifty rupees (lesg tbau £5). The CommisaioD saw forty-seven 
lepers and one not such- All but one were Moslems. The native 
states supply many, especially Punob. 

BEUTiK.— (See Delhi.) 

RaoDEB.— Much Balt-fisb. ("Rep. Roy. Coll. Phys., 1867.'* 
p. 58.) Leprosy occurs ouly amongst tbe lower classes, seamen, 
spongL-divcrs, or sbepberda, seldom more tliau one in a family 
afflicted, and no evidence of oontagion or transmiasion. (Dr. 
Mazisinghi). 

Rto DS Janeiro. — (See Brazu,.) 

KoBBBN IsLAKD.— (Extract— Bk. I., pp. 127, 188 ; Iteport of 
Dr. Koss, Lcjrro*!/ JourntU, No. 2, p. 77; "Rep. Roy. Coll. 
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Pbys., 1867," pp. -49, 57.) Dr. Abenrombie, tbenBident, wrotein 
1863 ; " For Uio lust Ua years the arenge nomber in the ielMid 
has been from fifty to sixty." H« beliared that some were enter- 
tsinod Kt public i»pcDsc ia the eastoru put of the colony. 

Roi'UAXiA. — (EilTftcl — Bk. I., p. 47.) 

Kl'ssu. — (R«port by Dr. Pet«rson, Lfpro$y JoHttud, Uo. 2, 
p. 7*2; BritUh Mfditc^ Joitrn-at, J«s. 21, 1899.) Xt ii reportod 
that leprosy is spreading to a marked extent in the provinces of 
Livonia and Coarlaud, and that tho number of t«pvrs in Russia is 
at present 5,000. The editor of tho Bomhoff MoUcat Tim*$ 
remarlu: " But after all, eren 5,000 lepers are but a drop in the 
ocean of 1*27 millions." (Extract— Bk. I., pp. 9. 119.) It oe<iori 
in many places ou the ehorea of the Black and Caspian Seas and 
near the deltas of the great rivers which empty iuto them. 
With extreme rarity in the interior of Russia. It is now, but ooly 
of recent years, preraleut in Siberia. (See chapter xxxi. of 
present work.) 

Sabathu (twenty.lbrve miles south-woat of Simla). — Tbe asylum 
receives eighty-five inmates, most of them lepcnt. Commission 
saw forty-six lopers, five of whom said that they had not cal^^u fish 
or meat. Many lepers sent in from the native Hill Stat«B. 
(Papers, p. 186.) 

Salonica.— (" R«p. Koy. Coll. Pliys., 1867," p. 88.) Principally 
vegetable diet and talt-lish. 

Sauaboand. — Mr. Biddulph roporta having seen several cases. 
(Sec Trans- Himalayan dialricst.) 

8amualpi;b. — Believed to be increasing. (Papers, p. 230.) 
Samoa. — It is said that thero is no leprosy iu the group. 
Sakdwich Isles. — (Extract — Bk. I., pp. 147. 146.) 
SiKDiKiA. — (Extract — Bk. I., p. 116.) 

Scotland. — " All corrupt ewiue and salmond to be given to the 
loper folke." (Extract — Bk. I., p. 118.) (See quotation from the 
Rev. L. T. Debes in first number of Leprosy Joumat, p. 76.) 

SsvcHEUj:8. — liepoit by Dr. Uood. iLtprotg JmmtU, No. 
1890, p. 89.) 
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I SniNOBii.— (" Bep. Roy. CoU. Phy*., 1867," p. 77-) 

SBiHPun (Panjab). — Disease stationary. (Papers, pp. 160, 164.) 
'Mr. J. Wilson reports that bimda of lepers from other districts 
regularly come on loar to beg and are paid by the headmaa to 
move OD. (E'apore, p. I6S.) 

SiALKOT (Punjab, on Kivor Chenah, Baba Lakhan). — Average 

number of patients, sixly-flvo ; fiost of each, forty rupees. TLere 

I were forty inmatoa when the ComniissiOD riaited it. Thirly-t<T0 

Moslems and eight Hindoos. Uunt«r mentions an asylum at 

Pfttharwali capable of nxoeiring a hundred patieuta. 

Siberia.— (Extract— Bk. I., p. 119.) 

Is oouneclioii with the extension of Itusaian civilization in 
Kortheni Asin, k-prosy has made its appearance at many places 
whure a ceutnry ago it was miknonn. lu some of these it now 
prevails to a very serious extent. In all inatauces its preralaiice 
■ is coincident with large consumption of badly salted fish. (See 
Appendix, and pages 2ft5 and 323 of present work.) 

or tlie Ostioc Tartars (Siberia), Kelly (vol. i., p. 152) records 
vhilst the other wandering tribes may be properly called abcphcrds, 
the Ostiacs may bo called a nation of fishermen, for lisbing during the 
whole summer and part of the wiat«r is theirchief occupation. . . . 
In the summer ihoy move their habitations to the placas most 
adapted for tishiug, but bavo settled habitations iu n-inter, to which 
thoy aiiEiuully roturu. 

I am indebted to Mr. H. T. Wood, the secretary of the Society of 
Arts, for a quotation from Mr. H. De Windt's work, "Paris to 

fNcw York by Laud," which states, respecting the Siberian exiles 
St Cawiric Kolymk: " Thsy were living tJiroughout the winter 
BfOn fish caught the preceding Eummcr, uusalled, and thcrefoiv 
qnjto unlit for human coiisumptiou. Leprosy very prevalent." 
SiBSioiR DiBTBiOT (Uppor Assam).— Bice is almost llie only 
article grown for food, the rest being obtainable from junglua 
and streams. The use of flesh as an article of food is very 
rare. The prevailint- diseases are fevers of a rotuiltont and inter- 
uiltent type, cutaneous disorders, leprosy, elephantiasis, and goitre, 
(Hunter.) 
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8ICILT AND LlPARl IsLAMDS. — (Some iccosRl or ProfoU's Report, 
"Leprosy Pamphlets," VI., p. 69.) Profets came to tlu> coDcloitioa ■ 
that loherilaDco waa thft oiily possible expUnation of the fitcts. Ho 
collected the parltcalara of IH cases: eigbtv moii aud thlrtj-foiir 
women. In no iuHtiinco wm there nny evidence of contagion, alUiough 
tveaty-two of the lepers liud lived with their families for many ycar». 
The fish'hypotbcsis was rejceu-d becuuse the disease prevailed nthor 
inlaud than immediately on tlia ooatt. It wu eren more prevalent ■ 
amongst the vell-to-do thao the nry poor, and wrtaiuly poT<-rty 
had nothUig to do with iL 

In an oxooUeul summary of ioformiition ta regards leprosy, in the 
July number of the Mtdiced Ckirmyical litviea, 1877, «-e read : 
" With its tendency tc linger in the islands, it is not surpriitiDg that 
leprosy is atill to be found in Sicily snil somo ot tli« Lipui 
laUnde." 

SntHHA liEOSB.— (" Rep. Roy. Coll. Phys., 18«7," pp. xi., 52.) 
" The oriliuary diet is corn or vo^oLables, with Bsfa." 

StKxiu. — Leprosy almost aokoowu. (Sm " Hoofcer's Himalayan 
Journal," p. 92.) 

SuiDE iND Balccbistih (including Kurrachoe, Hyderabad, 
Sltikspnr, and on Upper Sinde frontier, Quotts) .^Population, ex- 
cluding BaluehistoD, 2,871.774. Ratio of leprosy por 10,000. 
1871, 1*3; 188I> 1*1; 1891, 07. In the Nam river there are 
profitable fishoriea. (Hanter.) 

The river fisheries of the Indus and its offshoots not only supply 
the province irith &esb fish, bat aflbrd a considerable export trade 
in dried peU, the bilsa of Bengal. 

SiKOAroHB. — Dr. Galloway, writing of Singapore (prize essay, 
not published), confirms the impresaton that the Klalsys there do 
not snfier much from leprosy. In ten years he saw six Koropeana ; 
thirty Eurasians ; many buudred Chinese ; very few Malay. 

SiiYHKA.— {" Rep. Roy. Col. Phys., 1867," p. 600 ^ 

South Axebici. — (Extract — Book L, p. Idl.) ^1 

Spain. — It dccJiued early, as in Italy, and became restricted to 
its present centres as early us the beginning of the sixteenth 
ceutory. It is still fairly preraleut. Thcrv ix uuob importation 
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of ultHiod from Norn; and NewfoQDdland. (Se« • good history 
of it in ExttMt— Book I., pp. 43, 126.) 

Dr. Hernsado, of Granada, has nritteo an elaborate aooonat of 
leprosy aa obsenred by bim in the Soatb of Spain. Oranad* has 
a sea-eoast on tho Medit«iTanean, and tbe popaUtion ie, of coarse, 
Roman Catholic. Leprosy appears to be fairly prevalent, bat not 
eieeBsively eo. Not being; irell acqnainted with Spanieh, I have 
not been able to read bis book Batisra^torily. It extends to more 
than SOO pages. 

Tbe author of " Don Qnixoto " was oo-temporary with Shakes- 
peare, and wrote at the end of lb« aixUienth century. Describing 
ibe arriral of bis bero at an inn, Cervantes tells us : " Aa luek 
would have it that day was Friday, and there waa nothing in 
all the inn hat some rations of fish, which in Castile is culled a 
badcjo, and in Andalusia bacalhao, and in other parts cnradilla, and 
iDOtlun agais truchuela. They asked him if haply bis worship 
OOoH Mt troebueU, as there was no other fish to givo hito." 
Pleased with the prospect of a dish of delicato troullings the 
knight replied " tliat proTidod only there be plenty of Lhom they 
might bo equal to a trout." 

Tho narrative proceeds : " They laid the tablo at the door of th« 
inn in tho open air, and tho host brought the gaasl n pi>rtioii of 
badlp-currd and wttrte cooked stock-JUh, and a loaf of bread as 
black and grimy as his arms." 

Tbe fate hi;re fabled to havo befallen Don Quixote has no donbt 
been a dire reality to many a Spanish wayfarer, unhelped by the 
Don's infirmity, which enablod him to accept badly-cured stock- 
(ieh as young trout. Tbe part of Spain to which this referred 
ia the south, but probably at a distance of sixty or a hundred 

I miles from the const. It is a region in which leprosy still pre- 
vails. The fish most ausp«ct«d is still called "bacaUiao." It is 
■alud ood. 
Phj 
lepi 
p]« 
I 



Stefhbt. — A reported de novo case. (Extract, Book, I., p. 76.) 

Sts^tb SsTTLRitKKTS (Malay Petiintiuht). — (" Rep. Boy. ColL 
Phys. 1867," p. I'JS.) — In these regions the chief suftVrers from 
loprosyare Chinese coolies. Tbe original population has been sup- 
planted by ChinttM, who have brooght leprosy with them. It was 

L.P. U If 
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formerly, ■ocording to iraditioo, s rare diaease, and it is reputed lo 
be a ChineM malady. (Sm CuiUie'B prize esaay.) 

St. HRLENi.— A paper by Dr. McRitchio. iu " Trans, of Med- Soc. 
of CaloalU, 1836," atat«« that " Eloptuntiaaia and l«pra altuk 
people ofooloQr" in Si. H«UDa,andadda, " tb« dietof tbeM.i»coplo 
flooaiau chiefly of rioo aod 6ah, and a good deft) of salted meat" 

Bi. KiTiB.— <" R«P- »oy. Col. Pby... 1867," p. 16.) 

St. Lucu.— (" R*p. Roy. Col. Pbya., 1867," pL 22.)— " Diet moatly 
TugeUble ; aalt-fisli ii ilia moat g«a«ral animal food they hare." 

St. ViscENT.— ("Rep. Roy.Col. Phya., 1867," p. 24.) Dr. ArnoU : 
" I consider tbe ordioary diet of the population (cocsisllug cbtotly 
of aall-Beb, regetabUa, eom.mea], fresb-fiab, with a very insuffleient 
pKfiortioD of freeb meat and bread) to be unfavourable to the 
pMMrration of good health generally." 

ScLD Abobipelaoo (PhilipplDea). — Dr. J. M. Ameso, March, 
1904, writea ua followa in North-WeU MtHicint: 

" From all the ioorocs of informatioo aeceaaible at this time, it 
ia believed tbera are 860 lepen in Uie Sola group, which, allowing 
theae ialanda a population of 85,000, implies a ratio of foar to 
1,000. This proportion is lower than thai found in the Hawaiian 
Islands, New Culedooia, British North Borneo, or Jata, but is 
much greater than the percentage in India, where leprotics are 
scgregnt«d in suitable asylums. 

" Bocb forms of the diseaso are recoguizod by the Horoa nadsr 
the gouoral name ' Epal,' tlie anustbetic typo bviiig considered non- 
oontagiotia and its viotiras alloired to live out llteir lire* with the 
family, while the exudative or tuberculous form is looked npou sa 
the moat baneful disease that afflicts the race. Tboir views oo its 
etiology are at once interesting and paerilc, coloured as they are 
with the vein of auperslition that pervades llieir entire fulk-Ior« 
and daily life. Tiiey believe (1) That leprosy «an originate, de 
now, through sorcery or the enchantment of eonie enemy ; <2) That 
it may follow continued and intimate association with one already 
stricken with the Inbereulous form ; (3) From a tieh-diet, cep^'ciaUy 
when restricted to one species known among the Mores as the 
■ Ty Yook." 
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' Tbfl theory advanced by tbe disltn^iabed leprologiat, Joaathan 
HutchineoD, whose coDvictioDS coticeruing this factor in the etiology 
of the dis<.-aso huTc recently been Btren^thenoH by further rasearoh 
in Indin, would Gnd many ^aroost advocates among ihese primitiTe 
people. In the Island of PantlucHti, twenty-fiTe miles north-west 
of Jolo, there are liftocn lopors iu a popnUtioii of aboat four 
hundred ; ihoHo people stibsisting almost exclneivelynpoo sea food, 
preferring, always, to ent it dried and uneooked. While it is reoog- 
DJKed that, until the chain of nvidoncc is complete and tbe bacillna 
of HniiKen dumoiiHtratcd in the fuo<l ittwlf, such observations as 
these CHii be of but subsidiary value to medical scleni^e, the fact is 
strongly bortie in on one that here we tuay Gnd the solution of 
the question." 

fcTR.». — Of Sumatra bat little is known witli precision, 
fay JH bolieved to bo Mattered over the whole island, but to 
ftfTout chiefly Chinese immigrantx. Sunmtra poHaeiiscB fine mountain 
lakoB. Kiiropeans are oecasionally attacked and return to Holland 
as lepers. 

StTMDXRBniDB. — ^Large quantities of fish arc caught and sent to 
Calcutta. 

SuRiHAM (Dutch Guiana). — (8eo Hirsch's Haudbook.vnI. II., p. iti. 
Dr. Hognat Landiu reported on it- (See Pamphlets, vol. vi., 
Mericourt, p. '2.2.) It was reported that three Catholic clergymen 
in "Batavia had become lepers. (Lepro$y Journal, ii.. 1£3, See 
Medical Times and Gazette, October. 1880.) 

SwEDEK. — Dr. Hubs, in 1658, stated that leprosy nas almost 
extinct, even in thu northern provinces bordering ou the Oulf of 
Bothnia, but addoil that it was only within the last forty years that 
it had disappcArml from Bobualan and other provinces in tbe South 
of Sweden. Its diaappearanoe was said to coincide with a great 
decline iu herring fishing. 

Stlsbt (a remote corner of Bengal, adjoining Assam). — The 
riverit abound iu fish, and the drying of fish forms an important 
induatry. There is exoelleut Sshing in tb« streams from Lbs 



* Tlua Batavia most not be oonttued with tlie capital of Java. 
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nortbern hillB. (Hunter.) Hxint«r does DOt montion leprosy. 
The riul etatialic-s kb T«t are uutnititworth;. 

Stbu.— <"Rep. Roy. Col. Phya., 1867." pp. xi., 51. fi6 ; Eitr«et— 
Bk. I., p. 159.) In J«rnia1em " it is only found ftmonf; the natira 
popolttioii, and is almost (>ntiraly eoDflii«<l to tlio Molinmmedans." 
In tbe CollcRi- roport it is said t« oc«iir mom frccjiitntl)' in tlio high* 
lauds and tablelands rstli«r tliui on Ui« cout. No mention of fish- 
food (p. 23). (Scfl JEnvtui.EU.) 

Tangakyika. — <Kxtr«cl — BV, I., pp. 182. 180.) Mr, Cameron, in 
Itis book, " .-VorosH Africa," vol. ii., p. 90, gircs a notice of a leprous 
districl or vilUg« west of Lako Tanganyika. 

Takjore. — No Asylom. Twen^ patients »iM>n by tho Commission, 
but four of tb«m wtro iiol Icp^ra. 

Mr. J. KosA, M.H., in tbu Madraa ilonttdy Journal of Medical 
Sciettee. 1871, giTcs a ivporl of tbe Tarious rac«8 and inhabitants 
of tho Tanjore diitlricl (Madras I'reRideiioy). Of Hnt Kororars and 
Woddars, lio records that Lliey are omnivorous, eating cvorytbiuf;, 
from the carcusses of dea:! bullocks down to insects; tbey subsist 
ehieSy, however, on roots and fiah. Of other tribes, he records that 
tbey eal roots and fish. 

Hunter says there is a coostanl flow of labourers from Tanjore to 
Ceylon, and that before rice wus introduced into Ceylon, Tamjore 
snpplied the island with food. 

TaKa Sea. — Lepers and fish- (See under Abtssinia.) 

Tabn Taban Abylcm (Punjsb). — One of the most important 
leprosy centres in Northorn India. The anylnm is a short distance 
from the city. 1 risited it in 1903, and under the kind gutdaucs 
of tho Rev. J. G. Guildford obtain<:d much valuable information. 
Mr. Frederick Mackenzie (tbeii n-sident in Amril«Br),bad snpplied 
me vith statisties moro than thirty yeara ago. <.Sce " Leper 
Pamphlets." Vol. TI. ; Papers, pp. 168, 184, 171, 172.) 

Thirty-one out of 118, at the time of my visit, said (hey had 
never eaten ficb. Some of the others, however, admitted that tbey 
had eaUtn fish " iu plenty." thus proving that it was to be bad. AU 
8Utr-<l lliat their rtlutivea were arcniitomcd to est it. 

u Tant Taran there are hundreds of lepers living amongBl 
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other poopl« in the citjr. They prefer tbis becnuso tbey can bog. 
The Comiuiiislon fouud in Lbe aflylam 146. (Soo Anulvais, p. 26, 
AM to thoso who bvl Baton Ush.) 

Hunler fltAlM thKl in 1680 " ibcre were 352 Icpors iu tb« asylum, 
tbo liirgest in the Punjtib, IwoIto milos Moutb of Aiuriuar, and ou ib» 
junction of tho Bets mid SuUoj riTora." Ita tank ba^ tbu ropulo- 
tinii of giviog bo«llh to any lopcr who can swim auroiH it. It it 
said IhatOuru AtJud, th« founder of tbs town, vnu himxelf a luiMr. 
Population, in <u\au\ pro|>orlioiiti, Sikh, Hindu, siid UiMleni. 

'r*a«AXU.— (" Kop. H.)y. Coll. Phy*., 18ti7," p. '221.) *' A daalb 
from leprosy has never been recorded aiace tbt! regiatratioii was 
initiated." i>r. jVabbiirtOQ Thompson in 1900 conlirms this 
Blatement. 

TzRRA OKI. Fdeoo.— (Kxtroct— Uk. I., pp. 130, L3'2.) 

ToMOO.— (" Roy. Coll. PbyH. Rep.. 1807," p. 36.) 

ToHQUW.— (Extract— Bk. I., p. 136.) 

ToBTOLA.— ("Il«p. Roy. Coll. Phys., 1867," p. 15.) Loproay ii 
rare in the Virgin Islands 

TRAC1.DIE (New Bnmsirick). — (Extract — Bk. L, p. 148. Seo 
28& of present work.) 

TtuNs-HiuALATAM DisTMOTS. — Schuyler atatoi lluil in th« trtus- 
Himalayan districta and tba wbolo of the osutral urea leprosy in mot 
with, lie ndds ibat lepers are obligod to live by tbemwlvaa, but 
he saw numbers of Lbem by tbe gate of Snmarkaiid. 

TnioHixopOLi. — There is a leper hospital to take in sixteen. Tbo 
Conmitiion saw there nineteen lepers and throo who were not. 
Niu« wcro Hindoos. 

TniKiDAn.— (■' K«p. Roy. Coll. Phys., 1867," pp. 88. 307; 
Bxtract — Bk. I., pp. 67, 168.) — " Deficient and innutritions food. 
The i>oor live mnoh on tainted fisb and vegetables, such as plan- 
tains, yams, etc." " Tbe almost entire nse of saltml mrat and 
fish, and tbu abase of spirituous litjuore, aa is tbe case in oounlrj 
districts, where fresh meat is seldom to be found." 
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TcRCKT.— <" Kep. Boj". Coll. Phyfl., 1867." p. 70.) " Cbiefly. 
bal not excloBively, among the poor" (Coostautinople). "Very 
eommon amongst the native popnlalion of the district." 

Zambnco estimated the uiimlicr of lepers in Turkey al 4,000. 
He writes further : " J'ai du oolrer darn; Lous cos details pour 
proaver que rissolomeot dcs Idproax du Scutari mt absoluinmt 
iUusoiro et quo la population do U capitate, do Seal«ri sarlout. m 
trouve en communication quotidionnc, pormanunte, aT«c les Itipreus, 
d'noe maniere directe et indirecte. H6 bieu ! II n'y a point d« 
Uprenx dans La rille de Sontari. Do mdmoire de Thommo tl n'vn 
a point en." 

TTuBALti (Punjab). — The Commission saw thirty-two lepers, 
twenty-nine Hindns (alt, escaptinf; one Brahmin, of low castr), 
three Moslems and Bajpnts. Nearly half "owned to never eating 
fiab." 

VmtiD STiTES.— (Exti-act— Bk. I., pp. IB, 148, 149, for 
Norwegian lepers in U.S.A.) 

TJom, Lixx (Nortliern Persia). — Mr. R. T. (Jiinther de«cribe« 
the neighbourhood of this lake in a paper in tlte " Ooo^nq>hica] 
Transactions," November, 1809. lie states that there aru fresh- 
water springs " named after St. George, and of much repute 
cases of leprosy." It is 4,000 feet above sea-level. 

TENtziTELA.— (Extraet— BIc. I., p. 18.) 

VicToniA.— {•' lUip. Roy. Coll. Phys., 1867," pp. 89. 224.)— 
" Bolelj amongst the Chinese." (Sec also Ashbnrton Thompson'a 
priM MBay, and page 266 of present work.) 

ViziOAPiTUi (Madras). — Leprosy is said to be common near 
the coast (Hunter). There is a imputation in Uie district of 
8,000 Christians, of whom only about fiOO are Roman CalhultcB. 

WAZABI8T1S.— Mr. W. F. Plant, of the 3rd Punjab Cavalry, tolJ 
me that he had been several years in WttEariston, (N. ^V. F. India) 
at Wana. There wan plenty of lish in the rivero, very good Gsli, 
but the natives did not catcb it. and as a rule would not eat 
Tbcy were Mabomedaus. lie bod never heard of loprocgr iu 
district. 
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Wkst iKoaa.— <" R«p. Roy. Coll. Pbys., 1867," p. 18; Extmct— 
I!k. L, p. I5S.) — I'ho reportciii from those iaiaad* are almost 
tinanimous in rcportmg oqoal diBtribulioo iQ tho two hcxm, 
and fr^iiL>nt nffcctioa of tho wclMo-do snd clfiaoljr. It ifl clwr 
that tho nrtiulc of food which produces it mast be one which 
in uttruclivo to all cla)i»<i.«, and to both sexes. All report ibc larga 
coii»um[)liuii of italt-fivh. Juws auffor mncb, espootally in Jamaica. 
Over luid ijvi.'r ngaJa it la aiiid that the "diet cousiats chiefly of 
aalt-fiah and ve^tablcM." (Soe bftok, p. 821.) 

ZiUBESl. — (See BiROTSE Lakd.) 

ZK.hLS.vo, New. (Sco New Zraland.)— <" ^P- ^7- Coll. Pbyi., 
1867." pp. XV., 223.) 

I am indebted to my friend Oencml Robloy, who has from time 
bo timv viipplicd me with extraolH, aud for a copy of Uto 87th 
Tolume of the " Transactione of the New Zealand Inatitutc," jtut 
published. Ad intcrestiDg r6flumfl of tho facta as to Leprosy in 
New ZoaUud, and tliu tra<litiouH curreut rL-spuctiug it, iu thoie 
given by Dr. W. H. Uoldie. Hia cbiuf authority ia Dr. Thompsoii, 
to wbottc atatomenU he doea not add much. Ho writes : " Loproay 
ia fonnd in nearly all the groups of islands of Polynesia. He ia 
and«r a belief, wholly without foundatiou, tbat tbo disease has a 
natural tendency to spread for a time aud than to decline. lie says 
tbat tho disease is said to baie occurred in all parla of New 
Zealand, but cbiefly in the North Island in tho Uotorua and 
Taupa districts. It has several native namea. " There can be little 
doubt that it baa been known to the Maories for centnriea." "A 
singular belief," writes Eladou Best, "exists amon^j the old uativea, 
that the ngerengere disease (leprosy) is caused by the fish of the 
sea and the land birds." No fish is allowed to those ander 
treatment for it. Then an still a few isolated cases, one in 
particular is mentioned in ihe north of the tioath Island. 
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